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EDITORIAL COMMENT 

THE SHORTAGE IN PROBATIONERS 

WE publish as the leading article in this number a paper read by 

Miss S. F. Palmer before the Eighth Conference of Charities and Cor- 

rections in Albany on November 13th, which deals with the problem of 
service in hospitals for the sick and insane. 

It is to be borne in mind that this paper was written for the lay 

public, men and women interested as members of boards and visiting 

committees in the various lines of work dealing with the care of the 

sick both in hospitals and homes. 

In preparing this paper, the writer conferred with a number of the 

leading teachers of nurses, and her statement that “ Those schools within 

the state which have responded to the requirements of the Education 

Department report a growing improvement in their numbers of desirable 

applicants,” is corroborated by the inspector of training schools of the 

State of New York. 

Charities, in commenting on this paper in its number of November 

23rd, quotes Miss Palmer as having stated that the whole body of nurses 

is suffering from the commercial spirit. It will be seen in a careful 

reading of the paper that what Miss Palmer did say was that “ the whole 

body is suffering from the commercial spirit and ignorance of its partly 

trained and temperamentally disqualified members whose service to the 

public is unsatisfactory,” which is quite a different statement, and one 

which cannot be disputed by any one knowing the lack of standards which 

has existed in the schools during the first quarter of the century of their 

being. It would seem that the same conditions hold in nursing education 

that prevail in medical education. State registration is every year 

improving the standards of medical education while on the other hand 
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quackery and charlatanism of every kind seem to be increasing. Thi 

educated nurse, under state registration, is gradually being given a recog 

nized place, while quack schools and quack nurses continue to increase in 

numbers in every direction. This of course is due to the peculiar condi- 
tions of society and to the prevailing ignorance of the ordinary individual 

in regard to the most vital questions of health and hygiene. 

Some special correspondence which we have been conducting recently 

in connection with this question of the shortage of probationers has 

brought to us interesting facts which we quote, withholding the names of 

the writers 
Speaking of the effect of the three years’ course, one writer says: 

I will try to give you briefly what has been our experience since the course 

was lengthened from two years to three, more than ten years ago. This was 

done in order that the pupils might remain for a longer period in each ward, 

or other department, and thus obtain a better and more thorough training, 

and a longer and more varied practical experience. We believed that with the 

longer course of training we could arrange for shorter hours of duty daily in 

the wards, and could thus ensure that our pupils would be fitted mentally and 

physically to profit by the teaching and training for which they give their 

services. 

It is right here where I think so many schools have failed, in that after 

establishing a three years’ course they have still maintained the long hours 

of duty, making it impossible for the student to do justice either to her studies 

or her practical work. As far as I have been able to observe, the student, 

as a rule, receives nothing more than she did during a two years’ training, and 

the hospital reaps the advantage of her work for an extra year. You may 

think I am going a little far in making such a statement, but it is only what 

I have been told by nurses themselves; this is where the dissatisfaction seems 

to lie. Then, again, one of the greatest objections to a two years’ course in a 

hospital with a variety of services is that it is sometimes difficult to permit a 

nurse to remain as long in some departments as she would like to remain, 

or as the welfare of that department might at times require to maintain the 

work efficiently and avoid the disturbance of frequent changes and interrup- 

tions. Still, no hospital is justified in establishing a three years’ course unless 

it can provide for the student a full and complete training in all branches of 

her work, either within its own walls, or by proper affiliation with other schools. 

The question has been raised lately about the third year being optional, 

but that has its difficulties it seems to me. It would mean different forms of 

diplomas for longer and shorter courses, and this would seem to confuse the 

issue altogether, and would create the very perplexities and difficulties that we 

are trying to remedy. 

During the first nine years after the course of instruction was lengthened 

in this school the total number of applicants annually remained about the same, 
but the general character shows on the whole a very marked improvement. 

During the past two years there has been a very marked increase of desirable 

applicants, many more than it was possible to admit. 
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One of the objects in lengthening the course of training was, by offering 

a better training and instruction, to attract better educated and more serious 

minded, earnest women to the profession; and the lengthening of the course of 

study to three years has unquestionably accomplished this result here, as a 

similar process has accomplished this result in other educational institutions. 

Training should be prolonged and exacting in the precise degree in which the 

work for which it prepares is difficult and exacting. The work of the training 

schools is not only teaching methods of work, but the developing of character, 

of self-control, self-reliance, courage under difficulties, accuracy, patience and 

perseverance. All these things take time, but they are as essential to a nurse’s 

training as the degree of skill with which she performs the practical part of 

her work. If we want to bring into the nursing profession a less desirable 

type of candidate I can think of no more likely way of accomplishing it than 

by shortening the course from three years to two. 

Another superintendent of a school maintaining high educational 

standard writes: 

We have had 950 applications for the year ending October 1, 1907. Out 

of those we chose fifty, and they are good. 

This school is in close proximity to a number of others that are 

complaining of a shortage of probationers. 

A third superintendent writes: 

Without hesitation let me say in reply to your inquiry as to the number 

and quality of probationers during the past year, that not only have we all 

that we need, but the average qualifications are fully equal to those of any 

previous year. As you know, we have the eight-hour system consistently. The 

pupils are physically comfortable and happy, and while they work hard when 

on duty, they appreciate the fact that we are trying to do our best for them so 

long as they are worthy of it, and when it is proven that they are not, at any 

time during the three years, out they go! 

Perhaps the most interesting of these comments is the following 

from the superintendent of a school in a section far removed from any 

one of the others quoted, who writes as follows: 

So far as applications for admission to the training school is concerned, | 

must say that I do not have quite as many as I would like for the size of my 

classes; that is, I am not able to select my nurses with quite the thoroughness 

that I would like to exercise. At the same time, I have not been embarrassed 

at all. When I took charge of the school, several years ago, there were no 

applications on file, while to-day, I usually am able to feel pretty comfortable 

about my classes two or three months before I expect them to come in. 

I do not think that there is any question about getting results from the 

better educational standpoints and in providing, not luxurious but simple, 

comfortable quarters for the pupils. 
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Undoubtedly there is evidence of the fact that we do, many times, attempt 

to teach our nurses what we may call technical subjects superficially; that is, 

that we forget to teach from the standpoint of nursing, both in our class rooms 

and practically in our hospitals. To explain just exactly what I mean I will 

take for iliustration: I frequently visit the chidren’s ward at feeding time 

and find sick, wretched little babies, lying in their cribs, each with its feeding 

bottle resting on its pillow, and just left there, receiving a little attention 

from the nurse when she has a moment to spare. Many times the child’s 

position is very uncomfortable and the food cold. The doctor may come into 

the ward and require a preparation for a lumbar puncture or a blood examina- 

tion, and the nurses of the ward immediately give undivided attention to every 

little detail that is required. The detail, of course, is most exacting, both the 

doctor and the nurse attaching the very greatest importance to the technique 

of the puncture, while neither the nurse or the doctor seem to attach the slight 

est importance to the proper feeding of the child. There is never a question 

of time in regard to the details of a lumbar puncture or some similar duty 

It is just there where we are now making our serious mistakes, both the doctors 

and the nurses. It is impossible for the nursing side of the hospital to insist 

upon the proper feeding of the baby or of the sick child or of the better carrying 

out of the many methods in our hospital until the physicians attach the same 

importance to the little things that they attach to the so-called scientific 

requirements. 

The situation described is one which will appeal strongly to the 

superintendents of all schools. It seems almost as if we were training 

our nurses to nurse the doctor instead of the patient. 

Now in contrast to these letters we quote from two superintendents 

of large schools situated in a state where state registration has failed and 

where opposition to nursing progress of every kind has been openly 

declared by many prominent medical men. 

The first one says: 

We have desired to give our nurses a good, thorough training, but we have 

occupied a middle ground, not doing much with the so-called higher education. 

As far as the living conditions and home influences are concerned, we hold 

our banner as high as anybody. 

Since the three years’ course and admitting by classes were inaugurated, 

we have never been able to get enough candidates suitable for admission to 

form the classes large enough to meet the demands of those who always get 

sifted out. 

We have been obliged to take in probationers younger than we have 

in years past, and in some instances not as well prepared for the training 

as the work demands. 

The second says: 

During the past year we have had no lack of applicants and they have been 

above our general average in quality. But two years ago, as a result of our 
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mpt attempt to do away with the money allowance, our numbers of applicants 

is, decreased alarmingly and we were compelled to advertize and to take every 

oms applicant, good, bad, or indifferent, who presented herself. We never carried 

will out the plan of not paying the pupils and I should never for a moment entertain 

ime it again here where the innumerable small hospitals appeal so strongly to the 

ling majority of young women. I have not found the majority of them whom I have 

tion personally interviewed very keen for the opportunity of experience and educa 

Id’s tion—the short course is what appeals to them. 
into 

ina- 
Since writing the above, we have received a copy of “ A Letter on 

oe the Best Length of a Course of General Training for Nurses,” submitted 

que to the Department of Public Charities by the New York City Visiting 

tht- Committee, based upon the study of opinions of one hundred and forty- 

man five superintendents of training schools or of hospitals throughout the 

= United States, under date of November 20, 1907. 

si This committee’s conclusions coincide in almost every detail with 

‘ing the recommendations made by Miss Palmer in her paper. They are 
ame compiled from a report submitted to the New York City Visiting Com- 

ane mittee by its secretary, Mr. Courteney Dinwiddie, October 23, 1907. This 

report will be published in full in the next number of the JourNaL and 

the we regret that it was received too late to be used in this issue. 

leas This report, taken as a whole, coming from a committee composed of 
- the most prominent men and women interested in hospitals and training 

ii schools in New York City, is an unequivocal endorsement of the standards 

al which nurses are endeavoring to maintain for the betterment of nursing 

ie education and the more skillful care of the sick. 

READING FOR THE SICK. 

ave Miss Kuuzick in her paper on Reading for the Sick has presented 

ion. a group of books from which the taste of almost every reader can be 

old satisfied. She has not touched, however, upon the magazines from which 

so many people derive entertainment and information concerning the 

on vital questions of the day. 
get | To thoughtful men and women who, even during periods of invalid- 

j ism, keep their grasp upon the questions of the hour, we think perhaps 

ave the Outlook gives most concise and definite information. The Review 

‘ing of Reviews is popular, also, with many readers, covering as it does a 

d greater range of subject matter. 

There is hardly a child under fourteen for whom amusement and 

— entertainment cannot be found in St. Nicholas. It contains many sug- 

gestions which can be utilized for the entertainment of the child as soon our 



246 The American Journal of Nursing 

as he has strength to use his hands. Of the older literary magazines, 

the Century, Harper, and Scribner have always held a prominent place 

in our estimation, and among the other monthlies from which we derive 
great entertainment Lippincott’s, the American Magazine, and McClure’s 

are constantly to be seen in the hands of travellers and are no less welcome 

in the home. To many a woman who has not regained her vital interest in 

life the Delineator with its bright illustrations and its excellent short 

stories will give a great amount of pleasure. This magazine is no longer 

to be considered in the light of simply a fashion magazine. Its child 

rescue campaign, recently begun in the interest of homeless children, 

places it in the front ranks of those magazines which are conspicuous in 

the work of bettering living conditions. In the November number, the 
announcement was made that there are two hundred thousand homes in 

America without children and that there were twenty-five thousand 

children in New York City alone without homes. During the month 

that followed, three hundred requests for children were received through 

the mails by the Delineator, women and men making journeys of a 

thousand miles to secure one of these little waifs. With the quack medi- 

cine crusade waged by Collier's during the past year or two, and the sex 

education of the child on the.part of the Ladies Home Journal, there 

are hardly any of these magazines which the nurse may not choose with 
pleasure and profit not only to read aloud but for her own edification. 

Although not included in either popular or nursing literature, we 

must not forget Charities, that little magazine which deals with all 

phases of philanthropic work and treats those problems of public service 

which are so closely allied to nursing that every progressive nurse needs 

it for the broader understanding of her work. 

In regard to all so-called social questions there is no doubt that a 

popular magazine with a large circulation among the people can do 
greater work than professional journals either nursing or medical. 

Frequently when books cannot be afforded or easily obtained the 

nearest railroad station or news stand will supply a magazine which will 
afford diversion for a number of days and at a cost so reasonable that 

if the nurse is obliged to bear the expense herself her personal advantage 

compensates her for the outlay. 

THE PROBLEM OF THE SMALL HOSPITAL. 

A. W. in Letters to the Editor has renewed the discussion of an 
old problem, one that has never been satisfactorily solved, for small hos- 

pitals which are isolated. 
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For those which are sufficiently near large centres where there are 

hospitals for the treatment of special diseases like the eye and ear, 

orthopedic, children, or obstetrics, it is possible through the influences 

of state registration to enter into affiliation with one or more of the 

special hospitals which are having the same difficulty in securing pupils, 

and in that way, through a process of rotation, be able to offer excellent 
inducements to desirable pupils to enter upon a course of training. 

Many women are more attracted to small hospitals than to larger ones 

and we believe that in the future we are to see greater development in 

training schools upon these codperative lines than in the past as it would 

seem to be the only practical solution of the nursing problem for a 

variety of institutions. 
To those hospitals which are isolated by long distance from other 

hospitals, the question is a much more serious one, and we confess frankly 

that as yet there has been no satisfactory solution of the problem of 

service offered. There seems to be only one way to carry on such schools 
and that is to depend on the young women of the immediate vicinity, 

the hospital making every effort to supplement the limited practical 

experience with very careful class instruction and demonstration on those 

subjects which can not be supplied for practical observation. 
The employment of graduate nurses in the smaller hospitals is 

frequently advocated, but putting aside the question of expense, which of 
itself would debar this practice in most public institutions, we have to 

face the fact that desirable graduates, women who have had excellent 
training, and who are successful in other lines of work, are not willing 

to do the work of the public ward of a general hospital. 

The subject is one upon which an exchange of experience would be 

of inestimable value. We hope that A. W.’s letter will call out a very 

general discussion. 

FULL RECOGNITION ACCORDED THE NURSING 

PROFESSION. 

THE Regents of the University of the State of New York have added 

a committee of nurses representing the New York State Nurses’ Associa- 

tion to the Advisory Council. This Council is composed of the deans 

or heads of professional schools, engaged in active teaching. They have 

no official powers or prescribed duties but are exactly what the name 

implies a council of advisers in case the Education Department wishes 

to obtain the views of those who are in teaching positions. This Council 

has representatives from the following departments of education: 
Convocation, college, academic, library, medical, dental, pharmacy, and 
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now nursing; appointed at the University convocation held in Albany, 
October 17 and 18, 1907. 

The Nurse Training Council is composed of the following mem- 

bers: Miss Annie W. Goodrich, R.N., Superintendent Nurse Training 

Schools, Bellevue and Allied Hospitals, New York City; Mrs E. N. Simp- 

son, R.N., Superintendent Nurse Training School, Albany Hospital ; Miss 

M. L. Jones, R.N., Superintendent Nurse Training School, Rochester City 

Hospital; Miss Ida M. Root, Superintendent Nathan Littauer Hospital 

and Nurse Training School, Gloversville, N. Y.; Dr. William L. Russell, 

Medical Inspector State Lunacy Commission, Poughkeepsie, N. Y. It 

will be seen that those selected represent different classes of schools and 

different sections of the state, and are among the most representative 
teachers of nurses that we have. 

MISS NIGHTINGALE HONORED. 

Kine Epwarp has conferred upon Miss Florence Nightingale the 

decoration of the Order of Merit. ‘The order was founded in 1902, and 

Miss Nightingale is the first woman so distinguished. 

In speaking of this an English clergyman comments upon the fact 

that while in the United States he saw a window in the chapel at Cornell 

University, with her picture and the legend, St. Florence Nightingale. 

Nurses love to honor their patron saint in such small ways as are possible. 

The nurses’ home of the Presbyterian Hospital, New York, is called the 

Nightingale Home, and at the Minnequa Hospital, Pueblo, Colorado, 

her likeness is reproduced in mosaic on the outside of the building. 

The only Nightingale Hospital of which we have heard is that at 
Scutari; there may be others. 

GOOD EXAMPLES. 

THE Graduate Nurses’ Association of New Hampshire at its annual 

meeting voted that a committee be appointed to ask every nurse in the 

state to give three dollars toward the endowment of the chair in 

Hospital Economics at Teachers’ College. Miss Robertson, the chairman 

of this committee, has sent out circulars in accordance with this decision, 

asking each recipient to contribute, and with this is inclosed a reprint of 

the report of the delegate to the Associated Alumnez, Miss Truesdell, 
that each member may be informed on the subject. 

We understand that pledges are coming in very slowly, and we 

want to remind those associations that have not yet brought the matter 
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before their members that the subject should be attended to immediately, 

as it is easier to reach nurses during the winter season when they are 

more interested than at any other time of year 
We commend the measure adopted by the New Hampshire State 

Association and also that of the Mt. Sinai Alumne described on another 

page. 

CAMPING IN THE YELLOWSTONE. 

THOSE members of the Associated Alumne who are planning to 

attend the convention in San Francisco next May, and who would like 

to include in their itinerary a camping trip through the Yellowstone, 

will be glad to hear that the inter-state secretary, Miss Sly, is planning 
to form a party for that purpose. She has taken the trip and found it 

delightful. No outfit need be prepared, as all necessaries are rented at 

the Park. For further information address Miss Sarah E. Sly, Birming- 

ham, Michigan. 

THE JOURNAL STOCKHOLDER’S MEETING. 

Tuis year the meeting of the Journat stockholders is unusually 

important, and representation from the associations holding stock is 

most desirable. In the past, when individual or association stockholders 

could not be present, the proxy papers were sent to the person asked to act 

for them, who presented them to the meeting as their vouchers. This 

year the secretary requests that such proxies shall be mailed to her 

address before the time of the meeting, with the name of the person 

appointed to act, plainly indicated,-and the sender’s name attached. This 

it is thought will simplify the routine work of the stockholders’ meeting, 
but a proxy properly executed and presented by a member will be 

honored when the old method is preferred by a stockholder. 

A PLEA FOR SUBSCRIBERS. 

Just at this time of year, when organiation life is most active, we 

wish to place the needs of the Journat before the members of the Asso- 
ciated Alumnz. The magazine belongs to our national association 

morally, as it is under its control, by virtue of the fact that its directors, 

its editorial staff, and its stockholders are all members of that association ; 

and it behooves us to be loyal to our own publication. An increased 

circulation means always a better JourNat. Too often a group of 
nurses living together take one JouURNAL in common, though if each one 
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were asked whether she had sufficient pride in her own magazine to 

help support it to the extent of two dollars, she would probably reply 
in the affirmative. We ask for such support from each member, whether 

she has an opportunity to read the JouRNAL without subscribing to it or 

not. 

Occasionally a nurse is so situated that she feels that she cannot 

afford even the two dollar charge. In that case, if she will exert herself 

to procure three new subscribers at the full rate of two dollars, she will 

receive a copy for herself without charge for a year. Or if a group of 

five wishes to secure the JouRNAL at reduced rates and will send in five 
subscriptions together, each may receive her copy for one dollar and a 

half a year. It seems as if no one need do without it, no matter how 

poor she may feel. 

We wish each association belonging to the Associated Alumnze 

would add a periodical committee to its list, which would have for its 
work the gathering of subscriptions to the Journat for many a nurse 

is too indifferent to take the trouble to send in her own subscription. 

Sample copies of the JouRNAL, circulars, and subscription blanks, may 
be obtained at any time from the publishing office in Philadelphia. 

No nurse is qualified to engage as a member of a committee in any 

of the lines of organization work who does not keep herself closely in 

touch with the progress of nursing the world over as presented in 

the official organ of the Associated Alumnz. Many nurses content them- 

selves by writing to the Editor when a problem presents itself, about 

which, if they had been constant readers of the Journat the subject 

would not only be familiar but the opinion of many contributors be 

known. 

WATCHWORDS FOR THE NEW YEAR. 

WirtH the opening of the new year of 1908, affairs in the nursing 

world seem to be somewhat more passive than for several years past, 
owing to the fact that state registration, which has undoubtedly caused 

much of the agitation, has been established in so many states, that its 

principles are rapidly being accepted, and the administration of these 

laws is betng carried forward so quietly and moderately that their elevat- 

ing effect is hardly recognized by any but those actively engaged in this 

work. 

In those states where laws for state registration have failed, there 

would seem to be only two causes: first, a constitutional defect, which 

eliminates women arbitrarily from state affairs of every kind; and the 

other, individual personal influence and commercial opposition, suffi- 

cient! 
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ciently powerful to temporarily control the legislature. This last 

difficulty will, with education and changes in legislative membership be 

removed, and it requires only persistent agitation and effort on the part 

of the nurses’ associations to finally accomplish the end. In the mean 

time, the work being done in states where registration is enforced is the 

strongest influence which will help the others in their efforts. 

The watchwords for the coming year in every line of nursing work, 
whether educational or legislative, should be courage, coéperation, and 

persistence. It is when there is no specially exciting object before us 

that inertia increases, and the moment that we begin to drift, we must 

go backward. 

With our New Year’s greetings to our readers everywhere, we make 

this appeal for closer codperation and for more aggressive courage in 

carrying forward those plans, whether local or national, which are 

necessary for the welfare of the nursing body as a whole. 

THE RED CROSS. 

THE New York State Branch of the American National Red Cross 

is publishing a little journal called The Red Cross Magazine, beginning 

with November, the first number of which comes to hand as we go to 

press. This contains an outline of the work being done in New York 

State with a description of the work of the Red Cross during the Home 

Week celebration in Buffalo, and a little history of the trained Red 

Cross dogs. Both of these papers are prettily illustrated. There are 

items about work in the state and in other parts of the world, of great 

interest. We shall publish in the next number a report of the work 

being done in Connecticut, which came to hand too late for this issue. 

Reports from the different states are solicited for this department. 
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EFFICIENCY IN HOSPITAL MANAGEMENT, THE NEED 

OF THE PERSONAL EQUATION IN SERVICE VERSUS 

PUBLIC PRIDE IN EQUIPMENT.* 

By SOPHIA F. PALMER, R. N. 

President New York State Board of Nurse Examiners 

Two prominent features of the work in connection with the care 
of the sick are conspicuous at this time; first the improvement in 

building construction of hospitals and asylums, second the ever-broad- 

ening field of work and the importance of the educated nurse. In 

every section of this state, in fact of the whole country, we find hos- 

pital buildings of the most costly construction, finish, and elaborate 

equipment being supplied at what seems almost unlimited expense. 

We point to such hospitals with pride because of their graceful archi- 

tecture, beauty of construction, and the effectiveness of the service 

rendered the sick within their walls. 

In the great movement of preventive medicine as shown in the 

recently established tuberculosis crusade and in all the lines of social 

reform affecting the health of the people, we find the services of trained 

nurses absolutely essential for the consummation of the plans of the 

campaign. A few years ago there were only nurses who cared for 

the sick in hospitals and homes. To-day we have visiting nurses, 

tuberculosis nurses, milk station nurses, school nurses, settlement nurses, 

missionary nurses, and social service nurses. In every branch of nurs- 

ing work the demand is for the more broadly intelligent and better 

trained woman, a demand which cannot be filled it has increased so 

rapidly. 

At the same time with the inability to meet these demands in 

newer fields, we find a corresponding but more sharply felt embar- 
rassment in the great majority of our hospitals owing to what seems 

to be a sudden decrease in the number of young women desiring to 

enter the nursing field, which reacts upon the usefulness of their 

administration. 

The object of this paper is to solicit a more vigorous codperation 

from this group of advanced thinkers along all of the lines that affect 

the administration of our hospitals for the sick and insane and for 

*Read at the Eighth Session of the New York State Conference of Chari- 

ties and Correction, State Capitol, Albany, November 13, 1907. 
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the care of the sick in their homes, in developing the training schools 

for nurses. If medical science and prophylactic measures are to bear 
practical results,.the education of nurses must be progressive and not 

retrogressive. We must have greater numbers of better educated 

women to train, and constantly improved facilities for their develop- 

ment in order to keep pace with the demands of the age. 

It is impossible to deal with all of the features of this great problem 

at this time and | shall present only certain aspects of it briefly from 

a nurse’s point of view. To do this I must return for a moment to 

what is known as the Nightingale movement which had for its object 

the substitution of intelligent, reputable women for the illiterate, 

drunken, and immoral classes which had constituted the lay nursing 

force of hospitals and private homes. ‘The immediate result of intel- 
ligence where ignorance had prevailed brought about the greatest re- 

form in the administration of public institutions that the world has 

ever seen. What is known as the training-school system has spread 

out, seemingly of its own volition, with the greatest rapidity over 

practically the whole of the civilized world, but from the fact that 

the training of nurses had in the beginning no established educational 

basis, that every hospital, large or small, qualified or otherwise, has been 

a law unto itself, and that those not equipped to give a nursing educa- 
tion have been largely in excess of those qualified to do so, the results 

have been most chaotic. 
At this time when the services of educated women, well trained 

in nursing, are in greater demand than ever before, especially in all 

the lines of prophylactic work, the indiscriminate criticism of nurses 

as a class is most severe. The whole body is suffering from the com- 

mercial spirit and ignorance of its partly trained and temperamentally 

disqualified members whose service to the public is unsatisfactory. 
With our hospital buildings and equipment better than ever 

before, the personal care of the patients is threatened because of what 
seems to be an alarming shortage of applicants for training. Instead 

of having an inexhaustible supply of probationers from which to choose, 

many hospitals are finding it difficult to secure enough nurses to carry 

on their work properly. In my opinion this loss of popularity, for 

such it seems to be, is not of so sudden an origin as we are led to 

believe. There are hospitals in many places that have had for years 

past difticulty in securing probationers enough of the right kind and 

now that the shortage is becoming more universal they are the loudest 

in their complaints as if it were a new thing. 

The last report of the National Bureau of Education throws light 
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on the situation in the following figures: in 1880 there were fifteen 
training schools for nurses with three hundred and twenty-three pupils; 
in 1885, thirty-four schools, with seven hundred and ninety-three 

pupils; in 1890, thirty-five schools, with fifteen hundred and fifty-two 
pupils; in 1895, one hundred and thirty-one schools, with thirty-nine 

hundred and eighty-five pupils; in 1900, four hundred and thirty-two 

schools, with eleven thousand one hundred and sixty-four pupils and 

in 1905, eight hundred and sixty-two schools, with nineteen thousand 

eighs hundred and twenty-four pupils,—an increase for the last five 
years reported of four hundred and thirty training schools calling for 

eighty-seven hundred and sixty pupils. For the last year reported— 

1906—there is an increase of one hundred and twelve schools with a 
gain of twelve hundred and twenty-eight pupils. These figures do 

not include the correspondence and short course schools which are 
springing up all over the country and adding to the confusion. They 

would seem to demonstrate that the fault lies not altogether in the 

decreasing number of women ready to undertake nursing work as 

much as in the rapid development of hospitals bringing an increasing 

demand which has come so suddenly that it can not be met. It has 

not been proven in any of the arguments that have been used that either 

state registration, the three years’ course, or the one year high school 

requirement of New York State has been sufficient to explain the lack 
of applicants. The shortage seems to be more seriously felt in those 

states that are without registration laws. The one year high 
school requirement of the New York Education Department while 

it stands on paper has never been enforced, and the three years’ course 
is practically the only one of these three reasons that remains a doubt- 

ful cause. 

From my own point of view and that of many of my colleagues in the 

nursing field, there are four reasonable causes for this serious lack 

of material with which to carry on our hospitals and recruit the nurs- 

ing ranks. 

1. The increasing number of hospitals being constantly erected, 

already referred to. 

2. The unusual prosperity of the country which makes it possible 

for greater numbers of women to remain in their homes and which 

has opened for those who must work so many new lines of occupation 

offering an immediate means of support, shorter hours, greater per- 

sonal freedom, and a better social status than that afforded nurses. 

3. In the early days of our training-school work we have drawn 

largely on Canada for our supply of probationers. Canada in those 
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days was without hospitals except in its few great centres. Within 

very recent years Canada has, like the United States, established hos- 

pitals in every smal] city and town, and with an unlimited number 

of Canadian women trained in American schools to organie these 

hospitals and training schools, the supply of nurses for the United 

States has fallen off very materially. Canada is still sending to the 

United States, so 1 am informed, great numbers of highly educated 

women of the type that formerly found employment in our hospitals, 

but these young women, because of the hardships of nursing, both in 

the hospital and in private duty, are taking up newspaper or other 

literary work and other forms of occupation less arduous than that of 

nursing, and with remuneration equally good or better. 

Nursing has never been a very popular field with American women, 

conditions have been so hard and other occupations so numerous. A 

nurse alone on a private case is supposed to work eighteen hours out 
of the twenty-four, Sundays included. If she meets the full demands 

of the family, she has a working week of one hundred and twenty-six 

hours. In a few of our hospitals, under the very best conditions, where 

an eight hour day is established, nurses work fifty-six hours a week 

on day duty, and eighty-four on night duty, but a working day varies 

in hospitals for the sick and insane from eight to fifteen hours. 

While working conditions for the pupil nurse in training have im- 

proved of late years, the strain upon the women holding executive posi- 

tions has not been lessened. Many of our most able teachers and 

hospital workers in this executive class are broken in health and their 

usefulness is impaired if not altogether destroyed after five, ten, or fifteen 

years of devotion to the welfare of our hospitals. It has always been 

to me one of the great mysteries of modern philanthropy that while 

on the one hand hospitals are established to alleviate suffering and 

restore the sick to fields of activity; by the unreasonable demands upon 

the people who do the most important part of the work, another 

set of invalids is created. ‘This reacts upon the best interests of the 

institutions by the numerous long vacations required or the frequent 

loss of an executive officer or valuable nurse just when her services 

have.become of greatest value. 
In recent years, with Canada’s supply being largely absorbed by 

its own requirements, or seeking fields more congenial, we have to 

face the problem of making nursing more popular with the young women 

of our own country and giving to the nurses of the future those things 

which the pioneers have lacked and have felt the need of, and of cre- 

ating a place which shall be definitely theirs in the ranks of the world’s 

workers. 
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4, The most serious cause is the failure of the great majority 

of our hospitals, both large and small, and in every state, to meet full) 

those obligations which the three years’ course imposed. 1 feel per- 

sonally, after my many years of hospital service, that the hospitals have 

themselves largely to blame for this situation. 

The three years’ course was instituted upon the recommendation 
of the American Society of Superintendents of ‘Training Schools for 

Nurses, a group of women who had been teachers and executive officers 

of hospitals for so many years that their judgment was considered to 

be trustworthy. 1t has been almost universally adopted. ‘The plan, 

briefly outlined, was that with the extension of the term of training 

from two years to three, the third year being unquestionably of great 

advantage to the hospitals, they should in return increase the nursing 

force, shorten the working day from ten or twelve to eight or nine 

hours, provide regular and skilled teachers in place of the necessarily 

irregular instruction given by volunteers of the medical staff, lighten 
the domestic drudgery by the employment of greater numbers of ward 

maids and cleaning women, and improve the food. It would be inter- 

esting if we could know honestly how many of the hospitals now suffer- 

ing from a shortage of probationers have not complied with these 
conditions and yet are holding the nurses for the third year under the 

same conditions as when the two year course was in operation. 

Statistics, however gathered, are unreliable on this point. Courses 

of study and hours of duty on paper are not always adhered to in 

practice. 

Boards of managers may well turn their attention to this problem 

of service in our hospitals. If economic conditions have so changed 

that the young women of our country will not enter the hospital service 

because of its hardships and privations, should they not look the situ- 

ation squarely in the face and see that the most serious cause is within 
their own walls? 

The nature of nursing work, because of its character of personal 
service, appeals so strongly to women, that pupils of desirable character 

rarely wish to give it up when once it has been entered upon, but it 

is impossible to arouse the professional and philanthropic spirit until 

after the young women have entered upon their course of training. 

Graduate nurses who have endured the pliysical and mental strain 
of hospital service with the long hours of work and monotonous and 

insufficient diet, realizing the short span of their working years, 

because of the hardship of the calling, and feeling discouraged by the 

overwhelming criticism of nurses everywhere, are advising their 
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rity younger sisters or the daughters of their friends not to enter the 

lly nursing field. ‘This 1 consider to be one of the most alarming results 
er- of this retrograde movement, for without a continuous supply of 

ave intelligent well-educated young women the care of the sick and of 

. the insane must deteriorate, our magnificently constructed hospitals 

om and asylums fail of their highest purpose, and the whole broad field 

for of preventive medicine be handicapped. No word of mine is neces- 

ots sary to point the fact that with buildings and equipment of great 
bo simplicity the very highest order of work mey be accomplished in 

an, the care of the sick and mentally afflicted, provided the medical and 

lg nursing services are of the highest order of intelligence and _ skill. 

at No amount of marble and glass will take the place of professional 

ng intelligence nor will enthusiasm or sentiment be accepted in the place 
ne of thorough training. 

ly It is thirty-four years since the first training schools were estab- 

en lished in this country. We have now a large group of intelligent, 

rd experienced women who have given their lives, so to speak, to nursing 

T- work, who have been influential in bringing about great reforms in 

T- the hospitals where training schools were first established and who 

SU have helped in the building up of hundreds of the institutions of 

ne the sick and the insane of which this country is justly proud. These 
n. women are not theorists, they are the practical workers. They know 

es from actual doing what nursing in hospitals and private duty is, of 

n the demand which it makes on heart, brain, and bodily strength of 

i those who engage in it conscientiously. All over the world, from New ; 
m Zealand, Australia, England, Germany, Japan, France,—with its oldest 

d nursing system, which is among the last to fall in line,—and China, 

e which is just awakening, we find these nurse leaders agreeing that a 

L- more uniform system of education and better living conditions are 

n necessary for the nurse of the future. 
Medical men are divided on this subject. One group agrees with 

y the nurse leaders, while another group, with seemingly sincere motives, 

r i believes that it is too much education which is causing the present 

t 4 situation and that we need to return to a shorter term of training 

] i with little theoretical instruction, corresponding to the apprentice sys- 

| 4 tem of the earlier days of training schools. Certain it is that we 
) ; have come to a parting of the ways. Thousands of young women are 

3 no longer standing in line waiting for the opportunity to do the hard 

4 work of our hospitals in return for the experience which they gain, but 

; 3 the hospitals have become the seekers. 

} 2 These women whom I describe as leaders united in organization 
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in this country thirteen years ago. ‘The motive for such organization 

as stated in their first constitution drafted was to raise the standard 

of nursing education, which would provide better nursing care for 

the sick, ete. 

Practically with the same objects the Nurses’ Associated Alumnez 
was organized three years later which is composed of both members 

of the teaching force and of nurses of every kind and grade, num- 

bering now over twenty thousand. 
The need of better teaching for nurses was anticipated by the 

serious thinkers in these organizations almost from the first. The 

course in Hospital Economics at Teachers’ College which was estab- 
lished eight years ago under the direct auspices of the Society of 

Superintendents of Training Schools, has been supported by the 

nurses of these two organizations and a colossal project is now under 

way for raising a permanent endowment. This course which is now 

entering upon its ninth year, has for its object the fitting of graduate 

nurses to be teachers in training schools. Its value has been demon- 

strated. ‘The burden of providing better teachers and more highly 
experienced officers of hospitals should not, however, devolve entirely 
upon the shoulders of nurses themselves. 

State registration which was the next step in the nursing move- 
ment toward better education, has for its object greater uniformity 

in methods of training and a means of discriminating between those 

women who are sufficiently trained and those who are not. There 
are now twenty-eight state associations of nurses organized for the 
purpose of securing such a system of registration, of this number, 

sixteen states have passed registration laws, ten of which have been in 

operation sufficiently long to have demonstrated their practical value. 

Under the Nurse Practice Act of New York, the most far-reaching 

of any of the laws in effect, the training schools of the state are very 

slowly being brought into greater uniformity of methods of teaching. 

The defects in methods or of lack of experience are brought out 

through the examinations and the Department of Education has defi- 

nite information upon which to work, but these laws for state regis- 

tration are not compulsory. In no state is the hospital obliged to be 

registered and no nurse is prohibited from practicing nursing provided 

she does not claim to belong to the registered class. Unaided, the 

reforms through state registrationemust work very glowly. In our 

own state of New York the Education Department, through which 

the law is administered, can require advanced methods only so rapidly 

as the great majority of hospitals are willing and able to codperate. 
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We need greater liberality in the public attitude toward the nurses 

who care for the sick and insane in our hospitals. It is not enough 

that we have superb buildings and the very highest type of medical 

service, but the women who bear the stress and strain of the life and 

death battle constantly taking place within their walls must be women 

of character, of intelligence, and absolute trustworthiness,—they should 

receive greater consideration in their manner of living, and in the 

thoroughness of the training which they are endeavoring to obtain. 

Without preliminary education and intelligence sufficient to appre- 

ciate the responsibilities of a nurse’s life, the standard of nursing edu- 

cation must deteriorate and its reflection be felt not only in the hos- 

pital but in all of the lines of work in which nurses are engaged. 

At the present time there seems to be no other place for the 

entire training of nurses than the hospital. Institutions established 

exclusively for the care of the sick and insane have become through 

the demands of the age very important educational centres. Whether 

they shall remain always the only schools for the entire training of 

nurses is a question to which many of my colleagues are giving very 

serious thought. ‘The introduction into the hospital of classes and 

lectures, study hours and examinations, has complicated the adminis- 

tration of those institutions to a degree which only those concerned 

can appreciate. Many women like myself who have had to plan day 

after day for this double service of care of the sick and justice to the 

pupil in training are coming to believe that a part of the nurse’s 

education should be conducted outside of the hospital and before the 

nurse enters upon her term of service, that one year of the three should 

be spent in a central school or nursing institution or college and the 

remaining. two be devoted to observation and practical experience 

which the hospital only can afford. 

This college idea is simply the broadening and centralization of 

the preliminary courses which have now been generally adopted by 
the leading hospitals of many states and which are recommended by 

the board of education. Central schools would lessen the cost to the 

hospital of such preparatory work, and would give to the smaller 

schools women equally well grounded for the practical training. In 

such a nursing college the professional idea could be developed, the 

moral obligations of nursing instilled into the mind of every pupil, 
and a proper appreciation of her place in the home and in all the 

social problems in which she is to become so important a factor. A 

clear line of demarkation between medical responsibilities and nurs- 

ing responsibilities would be drawn. Medical subjects would be taught 
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in their relation to the practice to nursing and not in relation to the 
practice of medicine as is now too often the case. Her place in the 

medical world, for such it is, would be clearly defined. Allied subjects 

such as hygiene, domestic science, dietetics, bacteriology, etc., would 

have their proper places in her education and the hospital be relieved 

of the burden of such instruction. 
This plan calls first for a large endowment for the establishment 

of a separate college or for a department of nursing in those univer- 

sities already in existence, and with our training schools in New York 

State already placed under the supervision of the Department of Edu- 

cation, this broader development would seem to be the next step in 
nursing education. Such a plan would create a better recognition 

of the nurse’s status and would attract to the nursing field greater 
numbers of educated women than we can hope to secure with our 

present lack of standing. 

This college plan of course is one more for the future than for 
the emergency before us at the present time, for such we may almost 

call it. If for a time the enormous outlay of money which is now 

being expended in building and equipment could be utilized for the 
development of the service in our hospitals, I believe we should see 

an almost immediate reaction in the nursing situation. A complete 

eight hour system is the most pressing need. This would entail in- 
creasing the accommodations for the nursing staff and add materially 

to the cost of maintainance. The second step should be to secure 

greater numbers of employees in the domestic class,—cooks, ward- 

maids, orderlies, etc., all well paid, so that the services of reliable 

workers could be secured and retained. Third, permanent and better 

paid heads of departments. Nothing is so demoralizing to good admin- 

itration as frequent changes in the executive staff. 

With shorter hours, less of the domestic drudgery, and a con- 
stantly developing educational status, hospitals would soon regain the 

popularity which they seem to be losing. Those schools within the 

state which have responded to the requirements of the Education De- 
partment report a growing improvement in their numbers of desirable 

applicants, and those schools which have always maintained such high 

standards, both in New York and in other states, where registration 

has been in force, have not been inconvenienced by lack of pupils. 

We have to recognize the fact that there has arisen economic 

competition in the outside world which makes these concessions abso- 

lutely necessary. When the hospital requirements have been fully met, 

the demands of the home and of the great field of preventive medicine 

will 

of 

luxv 

pers 

witl 

wal 

the 

wal 

and 

for 

anc 

boo 

fine 

the 

bu 

/ 

It 

pri 

th 

is 

ins 

col 

|_| 

no 

a | 

le 
4 

an 

: an 

4 



Reading for the Sick.—Kulzick 261 

the will take care of themselves. The personnel of the hospital service 1s 

the of vastly greater moment than the development of buildings or of 

ects luxury of equipment. 

yuld 

ved 
READING FOR THE SICK 

ent By JOSEPHINE KULZICK 
Assistant in the Milwaukee Public Library 

yer- 

GivE me something cheerful and entertaining; it’s for a sick 

person.” 

Every attendant in a public library becomes more or less familiar 
“e with this request. It is made daily. Something cheerful! Everybod) 

wants it, even those who are well. The demand is so insistent that 

the purveyors of humor ought to have no difficulty in disposing of their 
wares, for to most people humor represents the very essence of cheer 

and they turn to it instinctively when seeking literary entertainment 
Ost 

for themselves or others. 
OW 

And yet, strange as it may seem, considering how our presses creak 
he 

and groan with the burden laid upon them, in the matter of cheery 
ee 

books or purely humorous writing there remains a wide gap between 
ste ; 

supply and demand. Good mirth-provoking literature is not easy to 
n- 

find. The easiest books to read are always the hardest to write, and 

ly the refreshing gift of humor is a thing quite apart from literary skill. 

og It is a quality, an atmosphere, tvo elusive to be caught, else our enter- 

“4 prising scribblers would scarcely allow this dearth to exist. 

d Among the yearly output of books foisted on an innocent public 

“i there is always a substantial quota labeled “humor;” but most of it 

” is poor stuff unworthy the name. It is forced, vapid, and utterly lack- 

| ing in the essence and spontaneity of the genuine article. The 

S counterfeit is so obvious that few readers are either deceived or amused. 

ie A little nonsense now and then 

= Is relished by the wisest men; 

le 

h but the nonsense must bear some sort of relation to sense or it has 

n 4 no point, no significance. Real humor is nothing but wisdom enjoying 

9 a lark. To be a great humorist one must be something of a philosopher. 
c : A book may be exceedingly humorous, however, without being the 

= j least bit cheerful, and vice versa. It may be humorous in its irony 
y 7 and pathetic in its truth; or it may be pathetic in its efforts to be 

amusing and humorous in its failure. What sick people need is some- 

a 
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thing soothingly diverting rather than hilariously funny. The humor 

that would send a person in good health and spirits into gales of 

uproarious laughter may not tickle even faintly the risibles of one in 

disease. The normal and abnormal view points are different; it can 

not be otherwise. 
The substance of the ideal book for the sick will be of a light 

entertaining character, easy to follow and easy to forget. It may stimu- 
late gently but should neither excite nor depress for any tension of 

emotion or suspense may be productive of ill effects. Sick people are 

peculiarly susceptible to impressions and for this reason it is very 

important that nothing of a grewsome, tragic or problematical nature 

be presented to their minds. They have no force to spend in mental 

agitations. 

As an example of the sort of fiction not to put into the hands of 
a nervous patient I might cite that admirable and absorbing little 

novellette “ Amos Judd” by Mitchell, which so excited a reader recov- 

ering from nervous prostration that it brought on an attack of palpi- 

tation of the heart. It might Shot affect another reader in this way 
but it is better to take no chances. 

Short stories, I think, are best, such as Stockton’s “A Piece of 

Red Calico,” “His Holiday in Bed,” and those of similar character. 

Novels, unless read in brief installments, are apt to be too fatiguing. 

Certainly those of any length should be avoided, except, perhaps, where 

the patient is well along on the road to recovery. 

It is not necessary, however, to make one’s selection from the 

swollen stream of fiction. There are other lines of reading fully as 
entertaining and far more profitable. Delightful books of travel. beau- 

tifully illustrated—another source of diversion for the invalid; biog- 

raphies dealing with the real affairs of real people, often in a fascinating 
way; and the whole range of literature proper, drama, letters, essays 

and the rest. 

Of course much depends on the taste and culture of the reader. 

What one person enjoys hugely another will find utterly flat. For 

instance, one familiar enough with historic characters to remember 

the roles they played in the world’s history would find “The House- 

boat on the Styx” by Bangs exceedingly diverting while a reader 

without that knowledge would just as surely be bored. Those who 

have formed a taste for work of the Laura Jean Libby or Dare Devil 

Dick type will find anything from the legitimate field of literature 
tame and uninteresting at first. 

Of the shorter novels I should recommend such stories as Mrs. 

Wiggins’ “ Rebecca of Sunnybrook Farm,” “A Cathedral Courtship,” 

and 
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and the fresh and buoyant “ Penelope” stories. These latter are par- 
ticularly delightful, combining as they do the human interest of a 

work of fiction with the descriptive touches of a book of travel. Any- 

thing Mrs. Wiggins writes is likely to be entertaining. 

Ford’s “ Wanted a Chaperone ;” Hoyt’s “ Misdemeanors of Nancy ;” 
Harland’s “The Cardinal’s Snuff Box;” Tarkington’s “ Monsieur 

Beaucaire;” Allston’s “Her Boston Experiences;” “A Romance in 

Transit” by Lynde; “One Summer” by Blanche Howard; “In the 

Cheering-up Business” by Lee; “ Kitty of the Roses” by Barbour; 

“ Blix” by Frank Norris; “On the Firing Line” by Ray; “ Tryphena 

in Love” by Raymond; “ Minerva’s Manceuvres” by Loomis; “A 

Literary Courtship” by Fuller; “The Romance of an Old Fool” by 

Roswell Field; “Geoffry Strong” by Laura E. Richards; and “ The 

Making of a Marchioness” by Mrs. Burnett are ail light and bright 

enough to answer our purpose. 
Then there is the inimitable “David Harum” by Westcott; 

“Butternut Jones” by Tilford; “The Fugitive Blacksmith ” by Stew- 

art; “Colonel Carter of Cartersville*® by F. Hopkinson Smith; and 

the works of J. C. Lincoln, all of which will appeal particularly to 
men. “The Duet” by Conan Doyle, which takes a young couple 

through the first year of their married life and then leaves them to 

their fate after the arrival of their first baby; the somewhat similar 

“Story of a Baby” by Ethel Turner; “ Emma Lou” by Mary Mears; 

“Doctor Zay” by Mrs. Phelps; “ Rudder Grange” by Stockton,— 
in fact any of his novels; and Mrs. Sidgwick’s “ Cynthia” stories are 

all worthy of mention in this connection. 

The bachelor maid not wholly dissatisfied with her estate ought 

to find some enjoyment and appreciation in the pages of “Under My 

Own Roof Tree” by Adelaide Rouse, a story of middle life with a 
thoroughly middle age flavor about it. Not a remarkable book in any 

particular but one entirely readable, and conventional only in that the 

heroine has been equipped with the two customary lovers one of whom 

she properly marries in the end. Written in the first person, it reads 

more like autobiography than fiction. Perhaps it is. There is a saying 
that in fiction everything is true but the names, while in history it is 

just the reverse. 

Lillian Bell’s “ Love Affair of an Old Maid” is equally interesting 

but does not terminate with a wedding. Another nice, tranquil story 

about old maids which, to quote an old lady who has outlived her 
romanticism, “begins without mush and ends without mush” is Mrs. 

Gaskill’s “ Cranford.” This story will not recommend itself to souls 
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athirst for ardent love-making, but in “In the Lifting of a Finger” 

by Ina Brevort Roberts, a clever bit of fiction, the heart interest is 

intense and sustained throughout. 

Most people would probably include in a list of this kind the con- 
tagious “ Mrs. Wiggs of the Cabbage Patch.” To me it is not a cheer- 

ful book, quite the contrary. The shallow optimism that springs from 

such crass ignorance as is embodied in Mrs. Wiggs is pathetic in 

the extreme. Besides, the most heroic figure in the story succumbs 

to consumption and sick people should not be confronted with the 
ravages of disease. They do not want to, if they can avoid it, as the 

plea of one victim, “ For God’s sake, give me a story without a cough 

in it” sufficiently proves. 

To the short stories already mentioned I would add Bunner’s 

excellent “Short Sixes;” “Pratt Portraits” by Fuller; “ Marjorie 

Daw” by Aldrich; the stories of Ruth McEnery Stuart, especially 

“The Second Wooing of Selina Sue” and “ Napoleon Jackson ;” “ The 

Dolly Dialogues” by Anthony Hope; “Cheerful Americans” by 

Loomis ; and for those interested* enough in child nature to enjoy read- 
ing about it: Josephine Daskam’s “The Madness of Philip;” “ Helen’s 

Babies” by Habberton; “Emma Lou—Her Book” by Martin: 

Graham’s “Golden Age;” Crane’s “Whilomville Stories;’ Annie 

Hamilton Donnell’s “The Very Small Person;” and Myra Kelly’s 
unmatchable “ Little Citizens.” 

For those interested in the theater no book will be found more 

thrilling than Clara Morris’s “Life on the Stage.” It sweeps one 

along from cover to cover. While “The Autobiography of a News- 

paper Girl,” by Elizabeth Banks, has at least one chapter that will 
raise a laugh in any one and is crisp and breezy all through. “The 

Making of an American ” by Jacob Riis is delightful in its frank sim- 

plicity, and Madame d’Arblay’s “Diary and Correspondence” though 
somewhat lengthy has been pronounced “a book for the bedside, and 

for occassional hours, either of relaxation or convalescence.” 

Nature lovers will find refreshment in the pages of Thoreau, Bur- 

roughs, Long, Seton-Thompson, Torrey and a score of others. “ Flow- 

ers of the Pave” by Skinner, and Mabie’s idyllic “ Under the Trees ” 

should not be overlooked, nor the literary garden books such as “ Eliza- 

beth and her German Garden,” “A Solitary Summer,” and “The 

Garden of a Commuter’s Wife” published anonomously; “An Old 
Country House” by Le Gallienne; “An Island Garden” by Celia 

Thaxter; “My Summer in a Garden” by Warner and many others 

which will be found on the shelves of almost any public library. 
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Of the lighter poets who have made a name in their chosen field 

are Austin Dobson, James Whitcom) Riley, Eugene Field, Sam Walter 

Foss, Ben King, J. C. Lincoln, Oliver Herford, and Carolyn Wells. In 

the department of humor we have * Four Hundred Laughs,” * Bulls 

and Blunders,” “The Joe Miller Jest Book,’—the parent of all our 

jokes; the farces of Howells and Bangs; “'The Comic History of Eng- 
land” by Nye; “Three Men in a Boat,” “Idle Thoughts of an Idle 

Fellow,” and “On the Stage and Off,” by Jerome; and the various 

works of Mark Twain and Max O’Rell. 

Harris’s “Uncle Remus” and Marietta Holley’s “ Samantha” 

stories have entertained scores of readers, as have also “ Dream Life” 

and “'The Reveries of a Bachelor” by Mitchell. In the essay line 

there are the admirable works of Agnes Repplier; “ Imaginary Obli- 

gations” by Colby; “Lucid Intervals” by Martin; “ The Gentle 

Reader ” by Carruthers; and “ The Spinster Book” by Myrtle Reed 

who recently abandoned sphinsterhood. “The Letters Of a Self-made 

Merchant to his Son” by Lorimer belongs in a class all by itself and 

has found, as yet, no successful imitator. It is witty and full of 

practical common sense but is thoroughly pervaded with commercial 

spirit. Its sequel is just as good or better. 

Every one interested in music and musicians ought to make 

acquaintance with the charming collection of letters published under 

the rather formidable title of “ Music Study in Germany” by Amy 

Fay. Miss Fay—a sister-in-law of the late Theodore Thomas—came 

in intimate personal touch with many celebrities of the day and she 

was keenly alive to their many eccentricities. These letters were not 

intended for publication and they give the details of her life among 
the Germans as only a clever girl gives them when writing unre- 

servedly to her friends. 

Of commendable books of travel there is no end; but as this list 

has grown so long already a few titles in this class will have to suffice. 

“An American Girl in London” and “ A Social Departure” by Mrs. 

Coates; “A Girl in the Carpathian Mountains” by Menie Muriel 

Dowie; “ The West from a Car Window” by Richard Harding Davis: 

“ As Seen by Me” and “ Abroad with the Jimmies” by Lillian Bell; 

the books of Clifton Johnson and of Mrs. Alec Tweedie; Kate San- 

born’s “A Truthful Woman in California,” “ Adopting an abandoned 

Farm ” and “ Abandoning an Adopted Farm;” and last but not least 

the illustrated lectures of John Stoddard and Burton Holmes. These 

are deservedly popular with the reading public but they have one 
serious objection: their size and weight. 
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THE CARE OF CHILDREN WITH HARE LIP AND CLEFT 

PALATE BEFORE AND AFTER OPERATION 

By HELEN WAPSHOTT 

Graduate of the Children’s Hospital, Toronto 

ONE of the deformities most frequently met with is that of hare 
lip and cleft palate, and in years past the prognosis in such cases 

seemed most unfavorable. However, with the better, broader under- 

standing of aural surgery, and the continued advancement in the 

combined professions of medicine and nursing, the lessened danger of 
mortality and the wonderful changes wrought by the skilful surgeon, 

the future holds an aspect which is infinitely brighter for these unfor- 
tunate and afflicted children. 

To the average observer, it might seem that the success of a cleft 

palate and hare lip operation depended wholly upon the surgeon, but 
the intelligent and faithful nursing and after-care has much to do 

with the ultimate success. 

The appearance and condition of children upon admission to a 

hospital is usually emaciated, owing to imperfect nutrition. There- 

fore, the first duty is to select a food that agrees with the child, build 
it up, and prepare it for the operation; also, during this preparatory 

process, to carefully watch for any physical weakness, such as heart, 

lung, kidney and cerebral, as frequently these have resulted in dan- 

gerous post-operative complications. The commonest we have to con- 

tend with are: 

. Shock. 

. Pneumonia. 

3. Intestinal Disorders. 
. Brain Complications. 

Surgeons advise operating on these cases as young as possible, 

preferably one to two months old, as then the cartilage of the palate 
is soft and pliable and conforms readily to treatment. The lip is less 

sensitive and the child outgrows the scar to a very great degree. To 

completely repair the deformity of hare lip and cleft palate, three 

operations are necessary, viz.: hard palate, lip, and twelve to fifteen 

months later the soft palate is closed. 
During the operation the child unavoidably swallows a_ great 

amount of blood; therefore, upon the return from the operating room, 

we give gastric lavage of sterile water, followed by normal salt solution 
266 
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Children with Hair Lip and Cleft Palate—Wapshott 267 

colonic flushing, washing out the alimentary tract as thoroughly as 

posssible. 
Our post-operative treatment is as follows: 

(a) Caster oil two hours after operation. Dose according to age 

and condition of child, usually one to two drams. 
(b) Brandy, five minims every three hours, for at least forty-eight 

hours. 

(c) Retention enema of norma] salt solution, two ounces, with 

brandy one dram. Given every four hours for first two days. 

(d) Irrigation of mouth and nose with warm boric solution (one- 

half per cent. saturate solution) two pints every three hours the first 

twenty-four hours, and every four hours afterward. 

An important factor in irrigating is the position in which the 

child is placed. After protecting the child with a small rubber sheet 

and towel, it should be put across the knee face down, using a syringe 

made purposely for these cases (see cut). One great difficulty we have 

to combat is an intestinal disturbance, caused by the amount of solution 
swallowed during irrigation, with even so weak an antiseptic as boric 

acid. Then, again, the accumulation of mucus secreted requires faith- 

ful and careful attention, therefore the irrigation in such cases is an 

essential which cannot be neglected. 
For a temperature ranging from 102° or above, alcohol sponges 

are given. We also give tepid tubs (90° to 95°), which we find very 

effectual, keeping the child in from five to seven minutes. 

For twelve hours after the operation, nourishment is withheld, 

sterile water being given freely. Then nurishment diluted one half is 

resumed, which is gradually increased until the child is given the full 
strength of food found suitable before operation. 

In cases of hare lip and cleft palate, as in all others, each case 

presents individual points to be met and treated accordingly. 

Prognosis: In an uncomplicated case, complete physical recovery, 

wonderfully improved appearance, and marked improvement in 

articulation. 

Not wealth, nor fame, nor brilliant gifts of mind, 

Nor length of life I ask of Thee, most kind 

And gracious Lord: This blessing would I gain— 

Grant to my hands the power of easing pain. 

R. B. S., 

New Year, ’08. 
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THE NURSING OF TUBERCULAR PATIENTS* 

By SUMNER M. MILLER, M.D. 

REMEMBER that you are in no danger of contracting the disease 

so long as you observe proper hygienic precautions; you may care 

for consumptives as safely as for any other class of patients. The 

sputum alone is the carrier of the disease and your most important 

duty will consist in the observance of proper hygienic precautions for 

destroying ALL the sputum, and in exacting these precautions of your 

patient. 

Your next important duty will be the education of the patient: 

as to the nature of the disease, the method by which he may protect 

the members of his family and the nature of the cure. This instruc- 

tion should also extend to them. The necessary facts can only be 
sufficiently impressed upon them by repeated instruction. 

RULES FOR THE NURSING AND CARE OF CONSUMPTIVES. 

1. Instruct the patient not to swallow the sputum, lest tuberculosis 

of intestines result. 

2. Disposition of sputum—provide suitable receptacles for the 

deposit of ALL the sputum; these should be kept clean. 

Spit-cups—best those with pasteboard interiors ; burn the pasteboard 

every day and supply a new one. Scald the tin in boiling water after 

cleaning it, before inserting new interior. Cuspidors—should contain an 

antiseptic, carbolic acid, or lime. Wash and scald daily, burn contents, 

they should never be allowed to become dry. Paper napkins may be used 

on the street, which may be deposited in a paper bag, and the whole 

burned. Use old cloths instead of handkerchiefs, and burn these when 
soiled. A cloth should be held over the mouth while coughing, that the 

fine shower of spray may not be dissemminated. On no account allow 
the sputum to become dried. 

2. CLEANLINEsSS.—In male patients, the beard should be shaved 

off or trimmed close, and cleansed daily, as it is impossible to prevent 

sputum from lodging in it. 

Cleanse the hands and face of the patient frequently, and rinse and 

clean mouth before and after each meal, and on arising and retiring. 

* Lecture delivered to the nurses of the Cottage Hospital, Peoria, Ill. 

268 

ni 

| Bat 

dus 

and 

of 

dov 

of | 

no 

wo 

otk 

dig 

sti 

as 

da 

wi 

av 

se 

tu 

of 

| be 

is 

4 
es 

ce 

ce 

of es 



Nursing of Tubercular Patients.—Miller 269 

Bath twice each week. Change the underwear twice weekly. Avoid 

woolen clothing, in which the sputum may lodge, and which can catch 

dust. Use clothing that can be boiled, when possible, both for yourself 

and patient. 

3. CARE OF THE Room.—If the patient cannot be cared for out 

of doors. 

“oa Choose a large airy room, with plenty of sunshine and many win- 

Phe dows. Have the windows open constantly. It is not fresh air, but lack 

ant of it that makes people catch cold. The room must be simply furnished, 

for no upholstered furniture, no woolen curtains; an iron bed is best, simple 

yur wooden chairs, and a single rug beside the bed. Have no carpet. No 

other person must sleep in the same room. 

4. Foup.—Must be wholesome, nourishing, abundant, easy to 

act digest and well cooked. 
= Meals at frequent and regular intervals, five to six daily. All 

lee stimulants to be avoided absolutely. Avoid foods difficult of digestion, 

as very rich or highly spiced foods, pork, all fried foods, pastries, and 

most salads. Milk and eggs in abundance, the eggs best raw, up to twelve 

daily, and one to two quarts of milk daily. 

oe 5. Drues.—Avoid drugging the patient; there is no drug that 

will cure consumption. Drugs containing opiates are especially to be 

* ; avoided, as many patent medicines and advertised cures. 

6. ExercisE.—Avoid fatigue and exhaustion. Rest and quiet con- 
serve the strength of the patient hest. 

Confine patients to bed or wheelchair so long as they show tempera- 

ture, especially if exercise causes temperature. Hence take temperature 

often, and especially after exercise. Carefully modulated exercise may 

4 

, : i be allowed after the temperature is normal, but not to excess. Exhaustion 

is deleterious. 
le i 7. Hanrts.—Regularity of habits as to sleep, nine hours in bed, 

“ 4 nine P.M. to six or seven A.M., as to meals, five to six daily. 
- 1] 8. CaRE oF YoursEL¥.—All of the foregoing applies to yourself, 

wi ‘ especially is personal cleanliness important. Wash hands after each 

contact with patient. Keep yourself in the best possible physical 

condition. 

; 9. PsycuicaL.—Keep your patient amused, cheerful and inter- 

ested. 

Combat any tendency to melancholy. Do not allow him to brood 

d over his condition. Impress upon him the fact that he can be cured. 

10. CodperaTion.—Secure the codperation and interest of your 
patient, and the family. 

e 
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The physician and nurse can accomplish nothing without this. Hence 

you must educate them as to the nature of the disease, the methods of 

cure, by constant reiteration. ‘Teach him not only how he may get well, 

but also teach the family how they may remain healthy. 

OLD IDEAS IN NURSING 

By MARY C. WHEELER 

Superintendent of Nurses, Blessing Hospital, Quincy, III. 

As we try to trace the thread of nursing through the many pre- 

ceding years, we find most interesting stories from individuals which 

give us an idea of the many hardships and sacrifices experienced by 

our foremothers in their efforts to bring some comfort into the lives 
of many, who remember them with a closeness of friendship and a 
feeling akin to reverence, which is so many times lacking in these days 

of ours. 

We, who are looking forward to “The History of Nursing,” will 

doubtless find many of the ideas of nursing, generated years ago, that 

have been very tenacious of life and though, perhaps, they have not 

grown, we still see them carried out in many homes of to-day, as the 
latest and best way of doing things. Many of these ideas have been 

handed down to us from the earliest theories of disease advanced by 

the learned followers of Hippocrates, and many have traveled a very 

straight road from the Demonic Theory. 

But, if allowed to compare nursing with a sturdy tree, we can find 

its root in nothing else than the mother-love which is a part of every 

true woman’s make-up. The trunk pierces upward through the cen- 
turies, showing a bark that is very rough and the branches have been 

many. But it is the nursing of to-day that represents the many smaller 

branches and twigs and is ready to show the color and hue of its work. 

The twigs could not be, had it not been for the growth between the 
root and the twig. Though much may seem ridiculous to us, all the 

experiences have left their marks and we can only select, advantageously, 

those ideas which are most promising to give a beautiful and useful 

shade, below. 

In conversation with one especially charming old lady, who has 

lived a most useful life and whose appearance would justify one in 

thinking she had just stepped out of “ Cranford,” I find that the ideas 

she executed some fifty vears ago are practically the same we see dem- 

onstrated in many places, to-day. 
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Old Ideas in Nursing.—Wheeler 271 

She, when a girl of twenty, was a teacher. Having a knowl- 

edge of books, it seemed that she might be well fitted to understand 
the physician’s orders. Coupled with the fact that she was willing to 

give herself for others, she readily became a subject of imposition. 

Much of the nursing of previous times, was done by just those people 

who were the busiest and had the knack of pleasing. 

At one time the minister’s wife was very sick and finally died, 

after months of suffering. The teacher sat up every other night, 
and toward the end, every night, and taught by day. In answer to the 

question as to what she considered her duties, when sitting up, she 

answered, “Oh, I just sat there and sometimes when she seemed to 

have fever, I put cold cloths on her head. We had no ice, you know, 

and we just took the water ‘from the north-east corner of the well,’ 

as the saying is, and used that. We never thought of making the bed 

until the patient was able to get up. The doctor I had a great deal 

to do for, when caring for the neighbors, never thought of such a thing 

as allowing a patient to have a bath. Once I combed a head of hair, 

but I never did it again, for the patient died and some of the friends 

knew it was because the hair had heen combed. Perhaps it was, but 

J didn’t think so then, and I don’t now.” 

Fever patients, especially typhoids, were nearly crazed for water 

to drink, which was religiously withheld. Many patients were not 

allowed a drink of water after noon, each day, because they might need 

care during the night. 

The most unpalatable herb teas that could be planned and manu- 
factured, as also, sulphur with molasses, have forced many a child to 

pull through a “severe attack” of most kinds of disease. Patients 

who have suffered with a dropsical condition of the legs, to the point 
where the fluid exudes through the skin, have sat for days at a time, 
with each foot in a wash-bow] to catch the fluid. “ Running sores” 

on any part of the body, have been cured, by many a good nurse, 

who has applied small mustard plasters from one to two inches from 

the wound, until a blister had formed and begun to suppurate, when 

another was applied, and still another, at frequent intervals, until the 

chain of wounds had been carried to some distance, when, upon the 
bandaging of a good sized horse chestnut, at the end of the chain, the 

“ disease” became cured. 
And what happens to babies, is a long story! Some are copiously 

flanneled from the first, no matter what the weather. Some never feel 
flannel, for they must be toughened. If it were possible to follow the 

procession of what happens to the umbilicus—that ever fruitful source 
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for ingenuity—it would be a most interesting panorama. ‘The greased, 

burnt rag, the unburnt rag, the two-cent piece or quarter, the pasteboard 

circle, the raisin, the horse chestnut, the green leaf snugly folded, the 

small flat bottle, the dise of wood and the peach-stone, have all served 
their mission between the baby and the binder. 

What has entered baby’s stomach, we can only pass by with a sigh 

and look forward to the disinfected baby, which may arise to the occa- 

sion at some future date. 

As for what has happened to baby’s nervous system, we can but 

conjure the picture of the southern mammy, who sits out-doors in 
sunshine or shade and, with the fortunate infant on her lap, croons the 

old-fashioned lullabys from her mother heart. Then conjure the picture 

of the infant of to-day, stalked with, night and day, screaming, fisting, 

weeping for more of mother’s friend, Mrs. Winslow. 

As for the simple wounds which happen in all families where 

there are children, the most frequent are the cuts. Something must 

be used to stop the bleeding. Freshly made mud, either with water 

or spittle, or a handful of nice, dirty cobwebs, always do’the work. But 

it is deplorable how some children never demonstrate science and become 

infected ! 
You possibly have heard of the elder sister who was left at home, 

in charge of the younger members of the family, for one whole after- 

noon. Johnnie exerted himself, to become especially mischievous and 
eventually cut his fingers quite badly. The embryonic nurse, feeling 

her responsibility, did “what father always did” and hastened for a 

plug of tobacco, broke off a good, big piece and chewed it. The excite- 

ment and necessity went a long way to help her through the ordeal and 

finally the fingers were well plastered with the wet tobacco and the boy 

was saved. But the elder sister? 

For many years the piece of salt pork has done wonders in the 

line of helping out the nurse. Either a-foot or a-neck, no matter where, 

it has, yet, untold virtues. As for poultices, certainly this practical 
point well demonstrates why the loaf of bread is the mother of the 

steam engine. The staid, old-fashioned flax-seed has been succeeded by 

a long series of articles, perhaps the most charming of any I happen to 

know of, are the pan-cake and the cranberry. A trained nurse of to-day 

might need resort to worse than these or to these, when occasion de- 
manded, in some lonesome, forlorn place. 

There is always a better until we reach the best. “ Even the stars 

differ from each other in degree.” 

A 

les 

gives 

of thi 

of thi 

societ, 

nobler 

had s 

of cor 

Socie' 

Empe 

of the 

the s 

clearr 

famil 

] 

in 

overw 

that 

regim 

pital- 

differ 

the v 

ships 
exper 

accor’ 

pract 

unsul 

untir 

static 

woun 

ence 

ing t 

3 



ased, 

oard 
the 

rved THE JAPANESE RED CROSS SOCIETY 

By L. L. DOCK 
sig 
~ A BOOKLET recently issued by the Japanese Red Cross (Notice sur 

les Travaux de la Société Japonaise pendant le querre Russo-Japonaise) 

but gives in brief form a very striking account of the wonderful activity 

. ip of that society during the war with Russia, with a historical outline 

the of the society. It seems that in the civil war of Japan in 1877, a 

ture society called Hakuaisha was founded at the instigation of four Japanese | 

ing, noblemen, to bring succour and relief to the sufferers, and after Japan 

had signed the Convention of Geneva in 1886, this society, desirous 

here of continuing its existence, changed its name to that of the Red Cross 

rust Society of Japan, and was placed under the direct patronage of the 

ater ; Emperor and Empress and under the triple control of the Ministers 

But } of the Empire, of War, and of the Navy. Imperial ordinances define 

yme : the status and relation to the government of the society with entire 
: clearness, and it receives certain annual contributions from the royal 

me, | family. 

ter- ‘ Beside two or three small local wars, the Red Cross has been active 

and : in six disasters of national importance and many local ones, but its 

ing : overwhelming test came with the war with Russia. 

Pa } A summary of the activities of the society during this war show 

ite- ; that it had organized one hundred and forty-eight sanitary squads, one 

ind regiment of stretcher-carriers, one depot for supplies,—equipped two hos- 

hov pital-ships, provided five thousand individuals of both sexes for the 

; different services, nursed the army hospitals and the marine hospitals, 

the 4 the various hospitals in Corea and Manchuria, as well as the hospital- 
re. ships and the evacuation transports belonging to the government, and 

cal : expended in all, about four million dollars. 

the It is well known that the Japanese Red Cross trains its nurses 

= 7 according to the highest known standards of three years’ thorough 

to ; practical and theoretical training, and that the Japanese nurses are 
lav unsurpassed by those of any country. 

“* ; The Association of Japanese Ladics, founded in 1887, lent most 

: untiring and effective aid, in maintaining refreshment and resting 
TPs 4 stations at the railroads, in providing supplies for the hospitals, the 

wounded, and the expatriated soldiers; in conducting the correspond- 

ence of the latter; in looking after the prisoners of war, etc., ete. Dur- 

ing the war, these women prepared two hundred and seventy thousand 
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packages of dressings upon the requisition of the Minister of War 

The admirable feature of Red Cross work in Japan, it is well to poin: 
out, was, that volunteers were employed in every service where they 

could be useful, but that on/y trained nurses were assigned to nursing. 

There was none of the amateur, sentimental exploiting of sick an 
wounded men by volunteers longing for sensations and glory, that was 

seen in the South African War. 
The little sketch alluded to mentions, with words of affection an 

respect, the long service given by Mrs. Richardson, an English lad) 

who spent more than a year under the Japanese Red Cross, and also 

specifies the different services of the American nurses, of a small group 

of Germans, and of a French lady. 
The Japanese Red Cross numbers about one million two hundred 

and forty-five thousand members. The Association of Japanese Ladies 

has forty-one local committees, with over ten thousand members. 

THE PRESENT CONDITION OF INSTRUCTION FOR 

NURSES IN HOLLAND * 

By MISS VAN LANSCHOT-HUBRECHT 

Secretary of the Holland Nurses Association. 

I AVE been asked to report upon the system of practical training 
given to nurses in Holland and I will begin by a general outline of our 

nurses’ instruction and the conditions under which they work. Municipal 
and university hospitals, having a minimum of forty beds, were once 
regarded as the only schools for nurses, but exceptions to this rule are 

now common. 
In general, pupils are not admitted before the age of twenty years; 

an effort is made to secure applicants who have had a high school educa- 
tion, yet young women are frequently admitted who have only passed 

through the primary grades. This inconsistency results from the neces- 

sity of staffing the wards. Young women of good social standing hesitate 

to enter a profession so difficult and requiring the most perfect health, 
and the directors of hospitals are compelled to have recourse to women 

less well educated. 

The hours of duty are, as a rule, from eleven to thirteen, though in 

some hospitals only ten. Domestic labor, a large part of which ought to 

be performed by maids, takes up too much of the day. It would be far 

* Read at the International Conference on Nursing, Paris, June, 1907. 
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better if hours now spent in cleaning and scouring were devoted to the 

patients and to making them forget their weariness and suffering. 

The pupils are paid a small allowance. After three years’ study, 

there is an examination for the diploma and badge. This examination 

does not last over an hour. The pupils are examined by those physicians 

who have given the courses of lectures, and though the Directrice 

(superintendent of nurses) is sometimes present, she takes no active 

part, not even putting any questions as to the practical knowledge of 

the pupil, which nevertheless belongs entirely to her domain. Armed 

with her diploma, the young nurse may then undertake private duty or 

seek a position as head nurse or even as Directrice; no special training 

for these different functions is to be had, though they require very differ- 
ent and special knowledge. For obstetrics and the care of the insane 

special courses and separate examinations have been established. 

Before obtaining the diploma it is supposed that the pupil shall 
have passed through all the divisions of the hospital, but this require- 

ment is often disregarded, and many women who leave the hospital have 

actually only worked in one or two divisions. They thus have only 

theoretical knowledge in certain lines of their work. This is especially 

true of operating-room service, to which but few pupils are admitted. 

The instruction comprises a set of lectures given by physicians, one 

hour weekly, and the ward work. The lectures are given on anatomy. 

physiology, therapeutics, pathology, and hygiene. As to the ward work, 

no instruction is given. As arule, the pupils must depend upon the good- 

will of the certificated nurses, or upon their own capacity for picking 

up knowledge. Assuredly, among the nurses there are some who regard 

teaching their juniors as a duty to be conscientiously filled, but they 

are by no means the rule, and not every probationer is fortunate enough 

to work under such advantages. Moreover, the number of certificated 

nurses is insufficient, and they have no time to teach thoroughly. For 

these reasons I find it necessary to admit that, with some exceptions, 

the education of our nurses is very inadequate (tout empirique). 

As our hospitals are very well organized and administered, the pupil 

nurses acquire in their three years’ course excellent ideas of cleanliness, 

discipline, and system, all very important in the training of a nurse. 

They also necessarily become well experienced in many duties for the 

sick, but they are not taught to understand what they do or to report 

what they observe. The more intelligent ones find ways of perfecting 

their professional education, by study outside of class, and by asking 

questions of head nurses and physicians. The greater number, however, 

leaving the hospital, have learned mechanically what to do in such and 
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such cases, but do not know how to take charge of patients intelligently 
and with understanding. Upon her arrival, the probationer is put into the 

wards. No preparatory course awaits her; her work is assigned to her, 

and she is left to get through it as best she may. Though every division has 

its head-nurse, and every ward its staff nurse (senior) all are too busy to 

have much time to devote to explaining and demonstrating patiently the 

duties of the probationer. Though she receives, en passant, orders, direc- 

tions, and instructions, she must interpret them for herself. The result 

is that she often seems more maladroit than she really is. The proba- 

tioner is not considered as a student who is to be taught, who must be 

initiated into the art of nursing, who must have the different phases of 

illness pointed out to her, who must learn to understand all that she 

sees and hears and does for her patient. On the contrary, from the first 

the probationer forms a part of the working staff, and has her share of 

responsibility, inconsiderable, at first, it is trwe, but far too rapidly 

increased. None of us can forget those first months in hospital; we 
went through too much anxiety, we made too many unconscious mis- 

takes, we had too little encouragement—chiefs and head nurses regarding 

us as troublesome—not to wish earnestly that a radical change might 

be made in the methods of teaching probationers, and we are making 

every effort to bring such a change about. After the training of three 

years the pupil passes her examination, which is entirely theoretical. 

Sometimes, not often, she is told to do some slight dressing, or to explain 

the use of this or that instrument, but the practical side of her examina- 

tion goes no further. Afterwards she receives a diploma, which certifies 

her capable of nursing all cases and affirms her competency as a good 

nurse. She is now launched. But, when she seeks a position as head 

nurse, she may meet a strange rebuff. The same authorities who grad- 

uated her may now answer inquiries about her by statements quite at 
variance with the text of her certificate, and she may learn that she has 

not the knowledge necessary for the work which she solicits. 

The explanation of this riddle is simple. The hospitals are still 

where they were twenty-five years ago, in spite of their pretensions to 

be schools of nursing. Their probationers only learn how to do the hos- 

pital work, they are not taught the full extent of their calling. These 

diplomas, which should be testimonials of capacity, are distributed with 

incredible carelessness. Every hospital may arrogate to itself the right 
to give diplomas and badges. Our country is very small, but the number 

of badges given is large. Women, badly or not at all trained, take advan- 

tage of this confusion. They buy badges, and call themselves nurses. 

The only way to remedy this deplorable state of things will be by state 

reg! 

ago 

and 

pleg 
hos) 

tion 

no | 

less 

be 

and 

to 1 

the 

pen 

acceé 

awa 

sim 

whe 

che: 

equi 

is 

sma 

to 

dut 

the 

wor 

injt 

(th 

ano 

not 

pro 

con 

whe 

nur 

exis 

whe 

to ¢ 

speé 



on” 
Present Conditions in Holland.—Van Lanschot-Hubrecht 

igently regulation of education and examination. In this connection I must 

nto the speak of a deplorably reactionary measure which was passed some months 

to her, ago by an association which assumes to be in the interests of the sick 

ion has and of nurses. This body, called De Nederlansche Bond voor Ziekenver- 

yusy to pleging—with the intention of uniformizing the teaching in the different 

tly the hospitals, and of instituting only one diploma, endorsed by the associa- 

. direc- tion, has decided that, to be admitted to its central examination it shall 

. result no longer be necessary to spend three years in a general hospital of not 

proba- less than forty beds, but that a committee named by the “ Bond” shall 

lust be be competent to decide whether such and such a special hospital, or such 

ases of and such a small! one, shall be regarded as a training school, according 

at she ; to the whole number of days spent by patients in the little place, and 

ie first 4 the variety of diseases admitted. Thus with one stroke the whole indis- 

are of i pensable minimum of three years in a general hospital—a principle 

‘apidly i accepted in every country where nursing is cultivated as an art—is swept 

al; we away and annihilated. 
S mis- ; The reason of this deplorable decision is not far to seek. It is 

arding i simply that one must defer to the managers of these small hospitals. 

might j who by this arrangement are able to secure the necessary personnel most 

naking { cheaply. Last year the children’s hospitals were promoted to be the 

' three } equals of the general hospitals. This year, a little place of twenty beds 

retical. { is made a training school. Even granting that the instruction in these 

xplain E small hospitals may have attained a rare degree of perfection, it is easy 

imina- : to understand that the pupils who leave these so-called schools for private 

artifies ; duty encounter almost insurmountable difficulties. Too soon they realize 

1 good ' a the deficiencies in their training. For the conscientious ones, the whole 

s head F work is to be done over. For the others, it is hit or miss, to the great 

grad- injury of the patients and of the profession of nursing. Our association 

lite at : (that of the graduate nurses) has sought every means of correcting these 

he has ‘ anomalies. We first instituted an examination for entrance into our 

association, requiring a general hospital training in an institution of 

e still not less than forty beds. Next, we gave tests of practical proficiency a 
yns to =) prominent place in this examination. Finally, we are working for state 

e hos- 4 control of nursing education. We are supported by many physicians, 

These 3 who, not being hospital directors, wish to have good and well-taught 

| with F nurses to care for their patients. 
right 4 You will ask me why our association has added to the number of 

umber q existing examinations in establishing its own? We have done so because 

dvan- 4 when the state finally undertakes regulation, and forms a commission 

urses. : to deal with the question we, as an examining body, cannot be ignored, 

state _| 
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and we will have the opportunity of making ourselves heard through 
well-instructed delegates. 

I have spoken of our lack of systematic instruction. Whose fault 

is this? Primarily it is that of the Directresses, and next that of the 

nurses themselves, who, indifferent and apathetic, lacking in social 

sentiment and in solidarity, submit to this state of things without seek- 

ing to remedy it by availing themselves of the loyal support of our 

association. 
But the fault lies also with those who appoint the Directresses. It 

is true that certificated nurses are chosen by preference, but few seem 
to realize that their duty toward their pupils is to concern themselves 
actively with their education. It is their responsibility to see that the 
women who leave the hospitals are really capable of fulfilling the func- 

tions of their office,—functions which require a preparation very different 

from that of twenty-five years ago! The science of nursing follows 

medical science step by step. Those who undertake it have a right to 

demand a thorough education, not an empiric one, but practical, whose 

principles shall be systematically taught by certificated nurses, who have 

the gift of teaching, who are specialized for their work and who devote 

their time to it. Our Holland Directresses have an association like the 
American Superintendents of Nurses and the English Matrons, but it 
is not an active association, nor does it share in the interest of burning 

questions among physicians and nurses. Its members do not seem to 
realize that it is their part to put themselves at the head of the reform 

movement and by their words and acts point out the way to elevate and 

advance their profession. 

The purpose toward which all the efforts of our association are 

bent is, primarily, a law regulating the education and examination of 

nurses, and a plan of instruction which shall be obligatory for all 

schools. This instruction shall comprise preparatory courses, where the 

pupil will be taught the science of nutrition, food values, and cooking; 

the manual procedures that every nurse should know thoroughly, but 

which are not taught systematically in the hospitals; the principles of 

sterilization ; the construction and usage of articles employed in caring 

for the sick; methods of moving and lifting patients, making beds, 
etc., ete. 

Last year our association instituted a course of preparatory teaching 

on these subjects, which THe AMERICAN JOURNAL OF NURSING charac- 

terized as “a most splendid thing,” but to our great disappointment we 

find this course is not yet appreciated as it should be. We explain this in 
that our nurses are so accustomed to the idea of having a free training 
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or even one with an allowance, that they are not willing to spend forty 
dollars a year for a preparatory course which is not required by hospital 

managers. 
We wish, further, that this instruction shall comprise special courses 

for those who nurse the poor in their own homes. It is absolutely neces- 

sary that such nurses should have some knowledge of sociology and 

should make an extended study of hygiene, for besides nursing they 

must be health missioners and sympathetic in all the family relations. 
Finally, we ardently desire to establish special teaching for those 

who intend to fill the difficult and complex position of head nurse and 

directress. We have much to do before we can reach our ideal, but the 

examples of work and solidarity that the associations affiliated with the 

International Council give us, encourage us to persevere and to follow 

bravely along the road which leads to success. 

THE HOSPITAL ECONOMICS COURSE. 

By M. ADELAIDE NUTTING 

Director Department Hospital Economics, ‘Teachers’ College 

Ir has been interesting to note the result of opening the special 

course of lectures on Hospital Economics to other nurses than the regular 

students in that department. Nine outside students have registered for 

the entire course, and about an equal number are registering for one or 

more of the separate courses, while somewhere near fifty letters and 

inquiries on the subject have been received during the month. From 
their tenor, and from conversations with persons interested, it seems 

that the ground covered by these lectures is apparently ground with 
which a good many nurses filling hospital positions feel they should be 

familiar. But most of them say frankly that the difficulties are almost 

insurmountable in the way of pursuing regularly any course of study 

which requires attendance on even one lecture per week. 

Inasmuch as the women holding the positions of assistants and head 

nurses in hospitals are usually preparing themselves in that way for 

further administrative work, it does seem desirable that they should 

not entirely drop their studies, but rather that they should continue, 
and be encouraged to continue them, in some form. One might even 

go to the lengh of saying that useful courses of classes or lectures might 

perhaps be specially arranged for them. 
The question was asked not very long ago, how the women who had 

taken the course here were succeeding, and what kind of impression 

| 
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they were making upon the educational work of the schools in which 

they were occupied. In an effort to get some definite information upon 
this point, letters were sent to a few superintendents of hospitals who 

either now have, or have recently had, Hospital Economics graduates 

as assistants. Their views on this subject, which are clear and tolerably 
convincing, are here given: 

One superintendent writes: 

Those two who have served us have brought into the school something 

quite definite and tangible in laying out a course of instruction, which never 

existed before. It has been like exchanging an uncertainty for a certainty, 

and it has been a very helpful element to encounter when one has to combat 

the opinions of numerous medical men, all having different ideas and opinions 

as to how nurses should be trained. 

That the graduates of Teachers’ College not only know their subjects, but 

are able to quote authorities, is, I feel, the best protection a school can have. 

The refining influence has also been great. 

Another letter reads: 

She was a good teacher, systematic, and knowing how to lead up to the object 

to be attained; and 1 knew she gained her ability from the course, for she had 

no other way of gaining it. 

She brought to the work the ideal that we owe much to the school; | 

mean by that, everything was not made subservient to the hospital. 

She was practical also, and gave me a good many points that I know she 

must have gained from her Domestic Science. 

She was exceedingly useful to us when we were planning new buildings 

and altering old ones. 7 

This should be gratifying to those who have taken such great pains 
with this subject during the last few years. 

The Appointment Secretary of the college reports that she has 

had during the year seventy-one applications for women to fill various 

hospital positions, and that of these she has been able to fill twenty. 
Records show that up to the present date fifty-eight nurses have 

taken the course here. Nine of them have taken the full two-year 

course, leading up to the diploma, while three have stayed on for a third 

year, to pursue special studies. 

Some account of the special work done by these students will be 

given later, but after careful study of the situation, one inclines to 

think that for a really satisfactory course of instruction here, two years 
are necessary. 

At the beginning of the year a complete financial statement will 

dev 

end 

cow 

spes 

cor 

kno 

tuti 

ope 

sior 

atta 

inte 

spe 

con 

mit 

Mis 

Nu 

rec 

For 

For 

| 

I be I 

the 

Soc 

doll 

expe 

end 

gent 

whi 

end 

be 

4 

i 



thing 

never 

ainty, 

ymbat 

inions 

but 

have. 

ars 

2 

5 

Hospital Economics Course.—Nutting 281 

be made, but one does not feel like waiting until that date to speak of 

the splendid contribution made to the work here by the New York State 

Society, at its last meeting. In pledging, first, two hundred and fifty 

dollars to the endowment; second, two hundred dollars for present 

expenses; and third, one hundred and fifty dollars a year until the 
endowment is secured, the Society not only distinguished itself for 

generous action, but for affording practical relief for present difficulties, 
which we most gratefully recognize and acknowledge. 

It is necessary for us to remember that while we are securing the 

endowment, our work must still go on; not only must its present needs 

be met, but we should perhaps be ready to make certain changes and 

developments at an early date, whether the full amount required for the 

endowment is secured, or not. The acts of the nurses throughout the 

country in their efforts to secure means for their advanced education 

speak louder than words. 
No matter how well satisfied the patient, the physician, or the 

community may be, the actual fact stands forth that nurses themselves 

know that the welfare of the community, and the interests of the insti- 

tutions and of the individuals composing them are served best, and 

served only, when the same opportunities for study and progress are 

opened to them that are freely accorded to the members of other profes- 

sions—the professions that not only set a high standard, but require its 

attainment. 
At recent meetings of the executive officers of the Society of Super- 

intendents, and of the Associated Alumna, it was decided to appoint a 

special committee to take charge of the funds for this course, and to 

consider ways and means of caring for and increasing them. The Com- 

mittee consists of Miss Damer, President of the Associated Alumnae, 

Miss Samuel, Superintendent of Nurses, Roosevelt Hospital, and Miss 
Nutting as Chairman, who in this capacity wishes to acknowledge the 

receipt of the following sums: 

For the endowment: 

of the New York . $200.00 

Alumne of the German Hospital, New York................. 25.00 

Alumne of the National Homeopathic Hospital, Washington, 

From Mrs. Bertha Frank, Baltimore, through Miss Ada Carr.. 200.00 

For current expenses: 

Alumne of the New York Hospital........... 

New Zork Btate 

A Friend, through Miss Lena Lightburn, Syracuse, N. Y....... 15.25 
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NURSING IN MISSION STATIONS 

American Christian Hospital, Talas, Cesarea, Asiatic Turkey, 

SEPTEMBER 23, 1907. 

My pear Epiror:—We are situated here in the heart of Turkey, 

three days’ journey from a railway. Practically nothing of what is 
regarded in America as hospital furnishing is to be had around us; 
however, we have the raw materials. 

We have a stone hospital building of twenty-nine rooms, with two 
wards, capable of accommodating eighteen patients each. Part of the 

floors are stone and part wood, wood being an expensive item. Most 
of our wood is painted in a combination of two gray colors, the panels 

a lighter shade and a frame of a darker shade. Painting in this coun- 

try is always done in highly colored blues, reds, and yellows. 

Sterilizers have been made from copper and zinc. A large one 
for sterilizing the water is made on the pattern of the tea-making 

“samovar” but much larger. In this way a large volume of water 

heats quickly. 

Our supply of dressings is sterilized in a large copper one made 

on the pattern of the Arnold, only round. It is heavy and rather 

awkward to handle but does good work. 

The operating-room furniture, the operating table, instruments. 

and dishes are importations from America; but the instrument case 
and extra tables are of wood, painted white. The ward furniture and 

clothes are made here except the beds, the blankets, and the white 

spreads. We call our hospital the American Christian Hospital and 
we aim to make it so. Our nurses, four native women, and three native 

men, do very good work. So far we have not had a training school 

but may live to see the day when we will have one. 

The women nurses at first were widows. They had the ancient 
idea that no self-respecting person would do nursing and it was with 

much ado they could be persuaded to come. When they did come they 
had to learn the work from its foundation; how to make the beds, for 

they have no such beds; how to sweep the floor, for they have no such 
brushes as we commonly use in the wards; how to wait on the patients 
while in bed, for they had never seen a patient’s bed made while she 
was in it; a bath in bed was a further impossibility. They bathe and 

wash only in running water. We taught them also how to serve the 
food hot and in a neat manner; not to leave food all the time on the 
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tables or permit the patients to hide it in their beds. Even now | 

draw out some bread or onions or dried fruit, occasionally, from some 

patient’s pillow. 

They learn by constant talking to and by the enforcement of 

minute and detailed rules. They did not possess the idea that rules 

were made to be kept. They had no idea of controlling their patients ; 
if a patient wanted a thing, of course they must let him have it. Exer- 

cising authority over him for his own good they had to learn. 

They had little idea of control of themselves. After the first 

patient died, the nurse who had charge of her fled to her room and ~ 
spent most of the following week weeping. The first night she spent 

most of the time out of her bed weeping loudly. 
Night duty, with the idea of their sleeping during the day, was 

the limit. They had strong objections to new methods and one so 

contrary to human nature was impossible. Even now, after years of 

experience, they hardly grasp the idea of its necessity. 
So we might go down the list of nurses’ duties and find that in 

all points they were entirely ignorant, proper care for the sick and 
aged being only imperfectly understood in their own homes, and hos- 

pital organization unknown. 

The difficulties were further enhanced by the gossip and scandal 

in the town concerning the nurses and hospital employees generally. 
For men and women to work together in the same building, is foreign 

and utterly opposed to the customs of the people. 
It did not seem best that nursing methods should be modified but 

rather that the nurses should be trained up to American standards. 

Now, the nursing work appeals to the graduates of the Girls’ High 

School and they are glad to be enrolled among our nurses and we hope 

to carry on the work more like a training school. Our hospital has 

been organized with the definite purpose of doing missionary work and 
there is a definite effort along that line which is not common to 

hospitals. 
Prayers in the morning usually consist in the reading of a psalm 

and a prayer, finishing with the Lord’s Prayer. The evening prayers 

consist of the singing of a hymn, reading from the gospels, and prayer. 
Sundays, after dinner, the hospital staff with some of the girls 

from the Girl’s School gather in the ward for singing. 

Each patient has the right to choose a hymn from which we sing 

two verses. Occasionally patients are inclined to make a disturbance 

or to stick their fingers in their ears that they may not hear. Usually, 

however, it is as it was with the two Moslem young women who put 
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their fingers in their ears but later were persuaded to listen and became 
so fond of the hymns that they took a hymn book home with them. 

We aim that each patient shall hear the gospel story and trust 

the Lord of the Harvest to bring forth the fruit. 

RacHEL B. Nortu. 

House of Mercy, Mano, Salija, Sierra Leone, 

OcToBER 5, 1907. 

Dear Epitor:—I was very glad to learn of the growth of interest 

in the work of nurses in the mission field, and only wish I had the 

time and ability to write monthly letters for publication in your 

JouRNAL. 1 think you will realize how little time I have when I 

tell you that I have a day school of seventy girls, seventeen of whom 
are living here, beside my medical and surgical work, and Sunday 

school. Fortunately, I have to help me in my dispensary work, a native 

girl who had two years’ training at the Princess Christian Cottage 

Hospital in Freetown. I am also teaching one of the larger girls to 
dress wounds. She can do this quite well now. We have our dis- 

pensary three afternoons a week. During two weeks I kept an account 

of those coming or sending for treatment or medicines and there were 
one hundred and ninety-eight. 

As there is no doctor here, I have to do my best to prescribe for 

the various patients who come to me. This is sometimes quite diffi- 
cult, as there are diseases here which I have never seen at home, such 

as elephantiasis and leprosy. My elephantiasis patient seems to be 

temporarily relieved by bichloride and boracic, but I suppose his foot 
should be amputated. I heard, though, of his going fishing the other 

day. I am not perfectly sure about the leprosy patient, but the child 

seems to have the symptoms of that dreadful disease. She came to 

me a few weeks ago from somewhere up the lake. She is a little slave, 

so I do not know where she was born. One finger has dropped off her 
right hand and the others are much distorted. I think they will soon 

follow perhaps. We do not dress her wounds, for fear of infecting our 

other ulcer patients, but let her take the dressings, bandages, ete., with 

her to the neighboring native town, where she is staying with the 

woman who had her brought here for treatment. 

I think you would be interested in a man who came some 

months ago with a very bad ankle. There were three or four cavities 
around it, and he said he had had these ulcers, off and on, for eight 

years. When he first came to us, he had to be “toted” on another 

man’s back up this hill. Now the ulcers are almost gone, and he walks 
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quite easily with a stick. The natives thought he would never walk 

7‘ again because he had been cursed, as they call it. It seems he wanted 

trust a certain girl for a wife; and would have her, though he was told that 

if he married her he would “ sit down all his life.” When these ulcers 

H. came, his wife left him. He comes to our Sunday school on Sunday 

afternoons, so I hope his superstitions will give way before the true 

light. 
le, I have had two cases of supposed poisoning to attend to since 

I have been here. ‘There are so many poisonous plants in the bush 

crest that I believe the natives do poison each other sometimes by putting 

the these in their soup. ‘They think they are poisoned by walking over 

bate poison which has been put in the way for them or for some one else 
an I by an enemy. An emetic soon relieved my two patients. One I think 
hom perhaps was really poisoned, but the other I thought was more 
nday frightened. 
ative : I hope this will give you a little idea of the nursing side of my 

tage i work here. 
Is ba { Wishing you every success in your new department, 

dis- ; MARGARETTA S. RIDGELY. 
ount 

were AN OPEN LETTER. 

for SEOUL, Korea, NOVEMBER 7, 1907. 
My DEAR Miss CAROLINE E. Mappock, ~Allow me to thank you 

nae : for the very interesting and instructive article on mission nursing 

i. is which I find in the September number of our AMERICAN JOURNAL OF 

i Some of your experiences savor thoroughly of Korea. For instance, 

hila the use of J a slipper ” is highly recommended in some cases. 

ng It is interesting to note that both have decided upon a six year 
course of instruction for our nurses. 

itn Korean young widows are proving their ability as able students 

te a and faithful hard working nurses. We expect to graduate two next 

our 

with Again thanking you, I remain, 
the ; Very sincerely, 

MARGARET EpMuUNDs. 
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NOTES FROM THE MEDICAL PRESS 

IN CHARGE OF 

ELISABETH ROBINSON SCOVIL 

TREATMENT OF VascuLAk N.:vi BY Raprum.—The New York 

Medical Journal has the following: Wickham and De Grais have shown 
that radium may be utilized with advantage in all forms of vascular 
nevus, even those regarded as incurable, and state that the forms most 

easy to cure are those most highly colored and which are rather promi- 
nent. The radium is incorporated in a sort of varnish, which is painted 

on the lesion. The scars are soft, reniform, decolorized, and of fine 

appearance. The applications cause no pain, so that comparatively 

large surfaces may be treated, even in infants, and they can be made 

during sleep.—Report to the Académie de médecine, Paris, in La 

Clinique. 

WEIGHT oF CHILDREN.—The following tables, taken from an in- 

teresting paper by Dr. Louis H. Schwartz, in the New York Medical 

Journal, will be found useful: 

Weight First Twelve Months.—Third to seventh month, add 10 

to the month; other months, add 8 to the month. 

Thus: What should be the weight of a child at the fourth month? 

4+ 10= 14 Ibs. Or: Wanted the weight of a baby at the tenth month: 

10 + 8 = 18 lbs. 
There is only one month in which this rule gives an answer which 

is not close enough to the average to be right. That is the eighth 

month. According to the rule, a child at the eighth month should 

weight 16 lbs., while the average is 17 lbs. 

Weight of a Child at Any Age.—Multiply the age of the child 

plus 1 by 5 and add 10; except for the twelfth, thirteenth and four- 

teenth years add 15, 20, and 25 respectively. 
Thus: What should be the weight of a child aged four years and 

three months. Then 4-+1=—5; and 5 X 5= 25+ 10=—35 lbs. Or: 

How much should a child weight at the thirteenth year? Then 
13+1=14; 14X5=—70+ 20 = 90 Ibs. 

PoIsoNING By CHLORATE OF PotasH.—The New York Medical 

Journal has the following: Ide reports (Revue médical de Louvain) 
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the case of a man, thirty-two years of age, who had a slight sore tliroat, 

who,, buying some potassium chlorate lozenges, swallowed twenty of 

them. ‘I'hey were compressed tablets of pure potassium chlorate, the 
quantity contained in the entire amount swallowed being 6.0 grammes 
(Siss). The succeeding night the patient experienced abdominal pain, 

vomited, and had dark liquid stools. The next day there was cyanosis ; 

the vomiting persisted, and there was suppression of urine. A few 

drops of urine emitted were muddy and of a reddish brown color; it 
was found to contain albumin and hemoglobin. The following day 

there was no vomiting, but cyanosis and anuria persisted. Coma fol- 

lowed, and he died on the eighth day after taking the poison. 

EpipEMic PNEUMONIA.—In an extremely interesting article on 

this subject in The Bulletin of the Johns Hopkins Hospital Dr. Mar- 

shall Fabyan says: Certain articles from the sick-room seem able to trans- 
mit the contagion. Flindt reports a case in which the coverings of 

a bed in which a pneumonia patient died were carried to a house two 

miles away and, four weeks later, used on the bed of a child, who 

promptly developed pneumonia. Another child developed pneumonia 

three days after his father started to repair a chair which was being 

used by a patient convalescing from pneumonia. 

The spread of pneumonia in institutions and cities is only another 

form of these epidemics. In hospitals bed to bed infection, or the 

development of several cases in one ward, has suggested the con- 
tagiousness of pneumonia, but with ordinary precautions there seems 
to be very slight danger. A. H. Smith records one case in which 

the nurse died of the infection caught from her patient. Girdiner 

reports a second one. Edsall and Ghriskey record a severe case of 

pneumonia which ended fatally; the two patients who next occupied 

the bed had mild attacks; two others in nearby beds developed pneu- 

mococcal infections; still another case occurred soon after, perhaps 

by contagion. Upon thorough disinfection no other cases developed. 

AxporTION INDUCED BY MEANS OF THE X-Ray.—The American 

Journal of Surgery mentions a case reported by a German contem- 

porary: The patient was a young woman suffering from tuberculosis 

and three months pregnant, induction of abortion being demanded by 
the attending and consulting physicians. The patient was subjected 

to twenty-five X-ray exposures, the ovaries and the thyroid gland being 

exposed for five to ten minutes on successive days. Adjoining regions 

i 
| 
i 

sin) 7 



288 The American Journal of Nursing 

were carefully protected. ‘The abortion was ushered in by cramps and 
_ occurred accompanied by hemorrhage, which ceased as soon as the 
products of conception were expelled. 

Exposure of the thyroid to the ray, in three other patients (for 
goitre) produced irregularity of the menstrual functions, which irregu- 

larity lasted for several months after the treatment was stopped. 

Each ovarian exposure is followed by uterine contractions mani- 

festing themselves as cramps, also by vesical spasm. A similar phe- 

nomenon is noted in experiments on animals. 

ErysipeLas.—L. N. Boston and A. E. Blackburn state in a paper 

in The Journal of the American Medical. Association that they find the 

incidence and mortality of erysipelas are both decidedly affected by 

seasonal influences, being highest in the colder months. Age also is 

an important factor in the mortality, the latter being excessive in early 

infancy, least in childhood, and gradually increasing from adolescence 

to old age, when it again becomes excessive. Among their cases both 

incidence and fatality were very markedly greater in the male than 

in the female. Their statistics also show that renal complications are 

to be expected with erysipelas, since of the 483 patients examined in 
this regard, 327 (67.7 per cent.) were voiding pathological urine. The 

mortality, however, did not apparently indicate that it was a very 

serious complication. In 66 of the cases the disease was limited in 

extent, in 486 it was extensive. The scalp was primarily involved in 
12 cases, but of the 485 cases beginning in the face, in only 7 did the 

disease extend beyond the hair margin, the scalp remaining unaffected. 

The occurrence of glycosuria in a certain percentage of the cases is 

mentioned. 

PREVENTIVE Mepic1NE.—The Medical Record says: The poten- 
tialities which lie in preventive medicine, properly applied, are described 
in a recent issue of the London Times in the following words: “ No 
physician entertains the slightest doubt that the ordinary current dis- 
ease of this country could be diminished by a single year of effective 

sanitary legislation and administration, say, to one-half of its present 
amount, and that it is becoming a matter of vital necessity that a 
correct understanding of this aspect of medicinal questions should be 

forcibly presented to the public.” This is an unexaggerated statement. 

and may be recommended to the community at large for grave 

consideration. 

| 

I 

t 

r 

i 

t 

a 
i 0 

i 

— 
j 



3 and 

» the 

(for 

regu- 

nani- 

phe- 

FOREIGN DEPARTMENT 

IN CHARGE OF 

LAVINIA L. DOCK 

THE NEW SCHOOL FOR NURSES IN PARIS 

THIs winter will be marked with a red stone in the history of the 

modern nursing movement in Paris, for the beautiful building designed 

for a training school for the nurses of the large hospitals of Paris has 

been completed and opened, and the new era in nursing, being tlhius 

recognized and prepared for by the city government of Paris, must now 

inevitably develop and spread widely in the city hospitals, and this fine 

building will be regarded as a model for other large cities. 
The new school ranks with the most beautiful and most capacious 

training schools of the world. French architecture is especially charac- 

terized by great spaciousness and generosity in dimensions, harmon) 

and refinement in line and decoration, and to these special features in 

the new school must be added also a most agreeable color scheme, light, 

sunny, and cheerful, of soft pleasing yellow and white with pale green 

and gray touches. The Assistance Publique has not spared time, thought, 

or money in the creation of this school, and to my mind M. Mesureur, 
and those others who have especially stood by him in its inception, could 

leave no more worthy or satisfactory monument of their administration. 

The school is planned for one hundred and fifty pupils and their 
directress, and the scholastic side of the period of training has received 

unusually ample recognition. The architects have not been allowed 

simply to treat the building as a home, but the demands of study and 

instruction have been planned for on a scale which make it, I believe, 
quite unique. I do not recall any other school which possesses its own 

theatre for lectures and demonstrations, though I well remember many 

years ago having a dream of a training school which should include a 
theatre where the practical teaching could be given in class. Now here 

it is, and one can see what excellent nursing clinics can be given. The 

school also has a magnificently big room as library and museum. Around 

the walls are shelves and drawers for paraphernalia, niches for manikins 

and skeletons; in the centre stand the double shelves for books of refer- 

ence. The room holds some sixty-odd desks and chairs without a sugges- 
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tion of crowding, and beside this there are, on the different floors, six 

small rooms for quiet study, each one with eight or ten desks. Materia 

medica will be taught in an ample room which is to be fitted up as a 

pharmacy. This, as well as the extensive kitchens, is on the basement 

floor. I believe that the equipment of some of our schools in their diet- 
kitchen work still takes the lead of all others. But in France every one 
understands the art of scientific cooking, and the “tisanes ” or vegetable 

teas which form so important a part of the nurse’s armory here will be 
taught in the pharmacy. 

All the bed-rooms are single, with running water, a full-length 

mirror in one side of the wardrobe, electric lights, one of which is a 
movable droplight, white enamel iron-frame beds with brass knobs, light 

wood furniture and floors, with one rug. 

The windows are very large, and the wall, of soft yellow tone, has 

a hard washable finish which is not hard-looking. The Surveillante 

Générale has a suite of seven rooms—her own kitchen, dining-room, 

parlor, and two bed-rooms, with bath, etc.; these rooms open into a 

private corridor, which runs to a private staircase communicating only 

with her offices below on the ground floor. Thus, though this suite lies 

in the front of the main bulding, its seclusion is complete. 

There are two dining halls, one for juniors and one for seniors, 

most beautiful rooms of great spaciousness with large windows on three 

sides. The tables follow these three sides and are made of slabs of red- 

brown marble, each one large enough for ten or twelve persons. There 

are two or three small parlors or reception rooms and then a magnifi- 

cently large “ recreation room ” where the piano, round tables, etc., are 

found. Here are also windows on three sides, and of unusual breadth 

so that the room almost seems to be out-of-doors. The windows, as also 

those in the dining halls, are each hung with one long, full, heavy white 

curtain hung on a rod and pushed to one side. The floors here are of 
yellow and white tiles. 

Altogether the school makes a most delightful impression. It is 

lit by electricity, very artistically arranged to shed a soft light, and has 

a central heating plant, which of course is not at all common on the 

other side. It stands on an open space in the domain of the Salpétriére 
and at the back has a charming little garden for the nurses, where they 

can have hammocks and take their tea. 
Already the nurses for the first year, one-half the whole number, 

are in the school, and next year the other half will be taken. 

It is probable that the school will not exhibit its final, developed 
character until the new hospital, now being built on the same grounds, 
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is finished. This new hospital, which is to replace the old Pitié, will be 

a general hospital of acute service in every branch, and is destined as 

the training ground for the pupils of the school, but until its completion 

they are being sent into the other hospitals of the city. When that final 
stage arrives we must hope to see the directress take her proper place 

in the hospital as well as in the school, and one may confidently expect 

that, unless M. Mesureur and M. Montreuil are too strongly opposed in 

this by the medical chiefs, this will be the final reform brought about 
by these two liberal and broad-minded men, whose single-hearted efforts 

to bring about an ideal condition of things are not justly to be measured 

by immediate results, but by the difficulties in the way. 

The administration has selected two of its most capable women to 

direct the new school,—Mlle. Duconseil, now in residence there, and Mlle. 

Hénault, the present head of the Maternité. They are both trained 
midwives, and were selected for their general ability and executive 

powers. While we would, quite naturally, have been glad to see nurses 
placed in these posts, yet, recognizing the difficulties at the outset of this 

experiment, we feel that encouragement and support are wholly in place 

at present, and cordially extend our best wishes for the prosperity of 
the new school. 

The rules of the school, which space does not allow us to reprint, 
foreshadow the sphere of the directress and show the intentions of the 

Assistance Publique. Briefly condensed, the Surveillante Générale is the 
supreme authority in the school, subject only to the administrative 

supremacy of the director of the hospital. She has the entire control 

of the practical instruction, both in class and in the wards, and super- 

vision of lectures and studies. She has two assistants, one for the junior 

and one for the senior class, to assist her in the practical teaching, in 

wards as well as home. She will select monitresses from among the 

most responsible pupils, to help in maintaining discipline and to con- 

duct quiz classes. The pupils are to have ample time for study. The 
schedule in the rules appears to give them an eight-hour day in the 

wards, and every month the directress will hand in a schedule of their 

time to be viséd by the administration. The pupils will have three 
weeks’ vacation each year, but will only be allowed to go out (into the 

city) on request of parents or relations. 

As Parisian etiquette is strict and the pupils not allowed to go out 

at their own discretion, excursions and sight-seeing under supervision will 

be planned for them on Sundays and festivals. Finally, there are 

four formal varieties of official reprimand for ill-doers, followed by 

warning of expulsion, and expulsion. 
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The course is for two years, but the pupils must contract to remain 

three years after that, in the employ of the administration, as paid 

seniors or head nurses, or else to pay an indemnity. The probation time 

is two months. 
In general, the rules and regulations, plans of study and lectures, 

are very similar to our own. The lecturers will receive schedules in 
skeleton, framed by the administration and the directress, on which 

they will build their lectures, making these original and practical. 

Massage will be taught in the wards; cooking for the sick in the home 

kitchens, with practice in the ward diet kitchens. 

Instruction will be given in ward management, hospital organiza- 

tion and the different departments of the public charities. It is allow- 

able to say that the new school owes much to the counsel of Mlle. Chaptal, 

who is the only woman at present on the Training School Committee and 

who also is counted among the Faculty, for she will give a course of 

twenty lectures on Social and Professional Ethics. 

THE LAST ENGLISH DANGER. 

ENGLAND is a land of sensational crises in nursing affairs. The 

last attack on good standards has been a peculiarly dastardly one, as 

it is directed against the most helpless class of patients, the very poor. 

In brief, the Metropolitan Asylums Board in October proposed 

a new By-law, lowering the status of the matrons (who are also super- 

intendents of nursing) in the hospitals and asylums under its control, 

from “principal” to “second-class” officers. This technical change 

degrades the matrons by an entire rank and makes their position 

inferior even to that of engineer-in-chief, accountant, clerk, and chap- 

lain. Thus their entire disciplinary authority is at one stroke swept 

away. When one reads of the condition of the hospitals sixty years 

ago under undivided male control, and then sees what the matrons 

have done since then to save these poor patients, the wickedness of this 

attempt appears more flagrant than any other recently recorded back- 
ward step. The British Journal of Nursing of course sounded an 

immediate alarm; the Matrons’ Council instantly convened a meeting 

of protest which was jammed to the doors; other public bodies also 
protested vigorously. The final outcome at time of our going to press 

was still in doubt. 

ONE of the most frankly outspoken of the Paris Conference papers 

was read by the Secretary of the Holland Nurses’ Association and is re- 
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printed in this number of the Journa. It has aroused no little resent- 

ment in Holland, and yet, no one can read this report without feeling that 

it was written from the very depths of earnest feeling based on experi- 

ence. Warm personal regard and respect for individuals among the 

matrons of Holland cannot blind one to the fact that, as hospital 

officials and as a body, they have not taken the lead in nursing questions. 

In such matters they might well take some lessons from our American 

superintendents of nurses. 

The Holland Nurses Association, which will, in 1909, become a 

member of the International Council of Nurses, has entered a petition 

in the Department of the Interior, urging State Registration of nurses. 

In connection with the subject of practical training, Mme. Gillot’s 

paper, The Bulletin Professionnel, recalis an address given eleven vears 

ago by Dr. Letulle (who also spoke at the Paris Conference) to one 

of the groups of women organized for Red Cross nursing. In this 

he questioned very frankly the value of the kind of instruction which 

physicians were imparting to these volunteers, and admitted that it 

tended only to make them “ half-doctors” and not nurses at all. He 

candidly admitted his own sins in this regard, in having lectured on 

heredity to a class of women who were supposed to be learning prac- 

tical emergency work, and gave many ludicrous instances of misplaced 

theoretical and defective practical knowledge, which had come under 

his notice in these classes of dilettantes. 

Dr. Letulle is so genial, courteous, and appreciative that well- 

trained nurses would find it a privilege to work under him. He is one 

of the chiefs of the Boucicaut, an extremely beautiful and modern 

hospital, and which would be an ideal one to open a training school in. 

Dr. Letulle.will attend the Tuberculosis Congress in Washington next 

autumn. 

The first action of the newly enfranchised women of Finland has 

been to bring in a petition to the government asking for generous 

state aid in the instruction of household economics and domestic science 

and the support of competent women teachers in these branches. 

Inspiring events are occurring in the, woman movement. Norway 

has bestowed the Parliamentary franchise on certain classes of women, 

in all, about 300,000. Sweden has made them eligible for municipal 

officials, Denmark has placed them upon Boards of Public Charities, and in 

Great Britain the recent struggles for legislation have secured their right 
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to serve as town and county councillors, aldermen, and mayors. In 

November last, three women were elected as town councillors. In Hol- 

land, a revision of the Constitution has been presented to Parliament for 

action, which, among other provisos, gives women the ballot and the right 

to hold office. If this constitution is accepted, our Dutch sisters will 

have full civil rights. 

ut 

THe French War Department is preparing to introduce modern 

trained nursing into the military hospitals, and has appointed a certain 

number of the graduates of the private school in Paris directed by Mlle. 
Chaptal, to begin the experiment in Val-de-Grace, a military hospital in 
Paris. ‘The nurses will have no administrative duties, but solely the care 

of the sick. It will be of great interest to follow the outcome of this 

new departure. ‘The orderlies will be under the nurses’ orders. 

INTERESTING correspondence in The German Nurses Journal, be- 
tween district or parish nurses in rural localities and small towns, shows 
that a “Gemeindeschwester” may sometimes be a friendly visitor, 

sometimes an almoner, and may even be called upon to add the teaching 
of little children to her nursing work. One nurse reports that in 

summer she gives seven hours daily to a kindergarten and two hours to 

nursing, while others teach knitting classes, or themselves sew for poor 

patients, in the mild seasons when there is little illness. Another, how- 

ever, whose district comprises five villages, undertakes nothing but 

_nursing pure and simple. 

Tuk subject of “ Public School Hygiene ” received a distinct impetus 

at the Second International Congress devoted to that subject last summer, 

and the details of the disinfection of buildings was especially considered. 

Medical inspection was exhaustively treated, but the work of the school 
nurse did not receive sufficient consideration. 

In connection with the national work of saving child-life the Inter- 

national Congress of Hygiene and Demography recently held in Berlin 
paid much attention to the midwife, her education, social standing, and 

competency to teach the care of infants. It was generally agreed that, 

while her opportunities are great, she fails notably as a factor in promot- 

ing the enlightened and hygienic rearing of infants. 
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THE VISITING NURSE DEPARTMENT 

IN CHARGE OF 

HARRIET FULMER 

In opening the department of visiting nurse work in the JouRNAL, 

it would be waste of time to explain the growth and development of 
the work which is now so generally understood by every nurse. So 

much has been said and written of district work in the last ten years, 

that it would be well worth while for some of us to take the time to 

cull the facts from many of these fine articles and combine them in a 

history of visiting nursing, which up to date has never been written. 

Over twelve years ago Miss Palmer, now editor of THe AMERICAN 

JOURNAL OF NuRsSING, wrote as follows: 

I believe we shall have eventually one great non-sectarian, codperative 

organization in each of our large cities, all denominations working together for 

the relief of the suffering poor. 
Along the same lines as we have shown, but on a much broader scale, the 

trained nurse of the future will occupy an important place in this scheme. Still 

acting as a medium between the rich and the poor (the word rich used in its 

broadest sense of knowledge and power as well as money) she will bring to the 

former a greater knowledge of the unfitness for citizenship of great masses of the 

foreigners, who are flocking into our country. The influence embodied in such 

a society might so impress our legislators with the necessity for action that 

restricting laws, so long talked of, would be enacted, and the pauper element of 

the old world could no longer pour into our cities to become objects of charity. 

As she goes into the homes of the working classes, the nurse has peculiar 

opportunities for becoming familiar with the misery and suffering caused by the 

sweating system. Here, again, a codperative society would have great power, 

and with such knowledge of the conditions of the working classes as it would 

possess through its nurses, with the incentive that comes from interest in per- 

sonal cases, the relations of capital and labor would reach a more equitable basis. 

One other horrible evil—the rear tenement—the trained nurse will help to ex- 

punge. The terrible mortality, already recognized, but for years allowed to 

exist, in rooms where sunlight and fresh air never enter, will at last, through 

her influence, become a thing of the past. 

Tenement-house owners and agents, knowing the daily intelligent supervision 

that is being exercised by the nurse, respecting the power she represents, will 

not dare build or maintain human slaughter-houses under the guise of homes. 

The work has truly lived up to this prophecy, and has become indeed 

a power in the social-lhetterment world. 
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While we are still giving the same sort of care to the ill patient 

in the bed, dressing the wounds, and combing the hair, and tidying the 

bedside table of the helpless indigents and unfortunate as of yore, we 

have learned that with all these offices performed, our duties to these 

helpless ones are far from being finished, for now we dig deep down to 

the cause of all these conditions. We are looking closely into the housing 
problem, into all sorts of unsanitary conditions, preaching and teaching 

the laws of cleanliness, and better living. The visiting nurse to-day 

gives much thought to preventive work of all kinds. She joins hands 
with all the social forces of the community in the capacity of scout. 

bringing to light many unknown conditions. She was born an alleviating 

agency, and commendable and humane as her work in this capacity is 

she has far out-stripped it, in the capacity of “a latter day Health Mis- 

sioner.” Her profession is the entering wedge to the larger field of a 

social vocation. As Miss Palmer prophesied twelve years ago, that the 

work would make a place for itself, so we prophesy to-day that in less 

than ten years this special training will be added to the training-school 

curriculum. We should like to quote at length from such men as Dr. 

Lowman of Cleveland, and Dr. Cabot of Boston; our Miss Dock, and 

many others who have written at length on the future of this work. 

The district nurse is not a modern institution, only as she has branched 

out into a larger and broader field of usefulness. Hospitals to do 

adequate and economical service must have the visiting nurse; dispen- 

saries, likewise ; public schools, too; and all other philanthropic organiza- 

tions, where skilled care and instructions in sanitation are to be given. 

ITEMS 

All material relating to visiting nurse work in its various phases is 

solicited for this department and must be in the hands of its editor, Miss 

Harriet Fulmer, Room 1408, Unity Building, Chicago, IIl., not later 

than the 1st of each month preceding the date of issue. This will include 
news of visiting nurses connected with general and special dispensaries, 

school nurses, and settlement nurses. 

The Hull House, Chicago, Woman’s Club is the only club as far as is 

known, which is supporting a visiting nurse for the care of its sick mem- 

bers. The club is made up of the women of the small wage earning classes. 

The Visiting Nurse Quarterly Magazine published in Chicago will 

still continue, and its pages are open to any one who wishes to use it. 

It will contain much of interest to visiting nurses during the coming 

year. 
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LETTERS TO THE EDITOR 

[ The Editor is not responsible for opinions expressed in this Department. | 

Dear Epiror: What is your opinion as to the best way ¢f providing 

nurses for the small hospital? 1 mean the small county hospital with 
possibly a daily average of only twenty-five to thirty patients. In these 

days of registration, such institutions find it hard to establish a training 

school, because there is not the material at hand to furnish sufficient 

experience, and to employ a corps of graduate nurses is expensive. 

On the other hand, in justice to both patients and public, the small 

hospital wants to supply good nursing, just as intelligent and skilled as 

that supplied in the larger institutions, and in order to do this it is 

obvious that its nurses must be either already trained or in training. 

Would not prospective pupils be those not eligible for training else- 
where? How is this problem to be met? A. W. 

Deak Epiror: | want to tell you about my visit to Paso Robles 
Spring last July, thinking it might prove interesting to other nurses who, 

unfortunately, like myself, might suffer from rheumatism. As I never 

before by actual experience knew the value of mineral baths, | naturally 

thought all I had to do was to go there, drink all the water possible, 
and take the baths and mud packs as I pleased or thought best. | 

learned better the first few days, but first I want to tell you why | 

selected this place when there are so many other springs in California. 

I chose it because I had heard that rheumatic troubles were given espe- 

cial attention there. ‘The first morning after my arrival I presented 

myself at the physician’s office. He gave me a prescription of a mud 

pack to the right shoulder and left knee for twenty minutes, followed by 

a hot sulphur bath, after this to rest for two hours, also to eat plenty of 

all kinds of nourishing food. He told me that many mistakes were 

made in the line of diet in rheumatic cases. When the patients are very 

much run down, their blood thin and tissues poorly nourished, to keep 

away nourishing food, such as meat and butter, was wrong. A good deal 

of what is so commonly called rheumatism is really neuralgia. He 

advised me not to wear too heavy clothing, or to take too hot baths, but 
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to gradually accustom myself to cold sponges and very light under- 

wear. He also told me to take from ten to fifteen grains of asperin, four 
or five times a day with a glass of water, instead of salicylate of soda or 

salicin, and his advice has proved very beneficial to me, for I find when 
I have an acute attack one or two doses of asperin will entirely send my 

old enemy flying. I had suffered so long and when treatment at mineral 

springs had been suggested I had felt that I could not afford it. These 

springs are by no means the least expensive place to go to, but I can 
never speak highly enough of the way I was treated there, or of the 

benefit 1 received from my two weeks’ stay. When leaving for the hot 

springs I was told to be sure and take my baths as hot as possible and 

to remain in as long as | could stand it, and the first day I thought 

1 would try this, but I was glad to follow my doctor’s advice after that 

for 1 very nearly died, as the heart action would not allow such strong 

measures. ‘This is often the reason why people come away worse than 

when they started. ‘They know so much more than their doctor. 

While I was ill I was often reminded of what Dr. 8S. Weir Mitchel, 

our great nerve specialist, once said: “God deliver us from our friends 

when we are ill,” of course thereby meaning those who are so ready with 

wrong advice, for no one certainly can understand our need and consti- 

tution but the doctor who is working and worrying over us to get us 

well. 

Paso Robles, which means Pass of the Oaks, was discovered a great 

many years ago by the Indians, and where their trail used to be, the 

Southern Pacific Railroad runs. The distance is half way between San 
Francisco and Los Angeles, with an endless chain of mountains in all 
directions, and of an elevation of seven hundred and twenty feet above 

sea level. The little town of the same name has a population of fifteen 
hundred people. The tourists or health seekers are, however, so nu- 
merous that the place seems a great deal larger. 

The hotel in which I staid was most comfortable, and had an 

unusually large veranda with all kinds of easy chairs, where every 

one may enjoy the most perfect peace and comfort as well as rest. 

Here one can sit or lie and look out on a perfect lawn, beautiful moun- 
tains, and enjoy the sun and fresh air. I have traveled a good deal 

but never have I seen such a climate with its purity of air and grand 
scenery. The almost total absence of mosquitoes and flies, as well as 

other hot weather pests, makes one free to enjoy everything. The 

absence of bugs I think is wholly due to the sulphur smell. 

The bath house, which is connected with the hotel by a sun parlor, 

and an inclosed arcade, was a marvel to me, for never have I seen 
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anything more perfect for its use. Doctors and nurses at once appreciate 

the surgical cleanliness which prevails everywhere in this building. It 

is furnished in white cedar, glass, Italian marble, porcelain, and white 

metal, and no odor of steam or grease can be detected anywhere. The 
large porcelain bath tubs have the natural sulphur water brought in by 

pipes right from the ground. This new building is only a little over 

one year old. Surely no one who is desirous of regaining health will 
make a mistake in going to a place like this. 

THERESA ERICKSEN, 

San Mareo, 

Dear Epiror: In the November number of the JourNaAL I notice 

Miss Warner claims that the Memphis Training School is the oldest 

chartered school south of the Mason and Dixon line. The John N. 

Norton Memorial Infirmary, Louisville, Kentucky, was granted a charter 

as a Hospital, June 25, 1881, to take effect January, 1882, and the 
charter for the training school connected with the Infirmary was granted 

April 9, 1886, the Act being in force from the time of its passage. 

Like Miss Bushey I find that the demand for both institutional and 

private nurses far exceeds the supply. The conditions in the mountains 

of Kentucky are much as described by Miss Wyche and Miss Cabaniss. 

Annie E. Rece, Corresponding Secretary, 

Kentucky State Association of Graduate Nurses. 

Dear Epiror: It was not until yesterday that I received my 

November JourRNAL, which had not been forwarded, and saw the appeal 

which you so kindly had printed for the little Navajo Hospital. 
Miss Thackera writes that she has had a number of applications 

and has sent for one nurse who is the daughter of a clergyman and who 

volunteered through the JourNAL article. I am so thankful for the 

hospital is full and they are having a dreadful time of it without a nurse. 

Mary Brooks Eyre, 

Denver, Colorado. 

A soci. service department has been established in connection with 

the Johns Hopkins Hospital and Dispensary in Baltimore and also in 
connection with the Cook County Hospital in Chicago 
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OFFICIAL REPORTS 

{All communications for this department must be sent to the office of the Editor-in-Chief at 
Rochester, N. Y. The pages close on the 18th of the month.] 

ANNOUNCEMENTS 

ANNUAL MEETING OE STOCKHOLDERS OF THE AMERICAN JOURNAL OF NURSING 

THE annual meeting of stockholders of THE AMERICAN JOURNAL OF NURSING 

CoMPANY will be held at two P.M. on January 16, 1908, at the Bellevue Nurses’ 

Club, 14 East Forty-second Street, New York. 

As matters of importance will come before the meeting, all associations 

holding shares are requested to send a representative. Where this is not possible, 

the name of the proxy should be inserted in the paper which is to be signed by 

the president of the association and returned to the secretary of the Board of 

Directors in time for the meeting. 

M. A. SAUMEL, Secretary, 

Roosevelt Hospital, New York, N. Y. 

SAN FRANCISCO MEETING 

PLANs for the eleventh annual meeting of the Nurses’ Associated Alumne 

will be published as fast as they are definitely known, that associations may 

make their arrangements in advance for sending delegates, as is necessary for 

so long a journey as the eastern representatives must make. The meetings 

will be held in San Francisco from May 5 to 8, inclusive. No special convention 

rates have been obtained and there is very little hope that there will be any. 

The regular nine months’ tourist fares are all that are offered. These tickets 

give a fare from Chicago to San Francisco and return of one hundred and ten 

dollars, with very wide stop-over privileges within the nine months’ limit. 

It is a great disappointment to the directors and to the transportation 

committee that better rates could not be obtained, but it is hoped many nurses 

will plan to begin their summer vacation in May and make a trip to the western 

coast, representing their association at the meetings and having a long and 

pleasant holiday as well. The California nurses have never had special rates 

for coming to our eastern meetings, so we are only asked to do what they have 

been doing without complaint. 

The program committee is preparing an interesting and helpful selection 

of topics for consideration. Some of the main points taken up will be: “ The 

Nurse in Preventive Medicine; ” ‘“ Points Bearing on the Training School 

Curriculum and Conditions; “ Work of the State Association after Registra- 

tion Has Been Secured; ” “ District Nursing,” and “ Private Nursing.” 

KATHARINE DeWitt, R.N., Secretary. 
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THE INTERNATIONAL COUNCIL OF NURSES 

Tue Association of Nurses of Finland has decided to join the Internationa! 

Council. Thus in 1909 the delegates will have the pleasure of admitting Hol 

land and Finland. The proposal to meet in Stockholm has been most cordially 

received by the progressive women of Stockholm, but it is possible that, on 

account of the dates of meeting, another locality may have to be chosen, as it 

is desirable to hold the meetings later in the summer when matrons take their 

vacations. August is the best time for that, but not a good time to find people 

at home in Sweden. The meeting place therefore is still open. 

L. L. Dock, Secretary 

GEORGIA STATE MEETING 

THE second annual meeting of the Georgia State Association of Graduats 

Nurses will be held in the Atlanta Woman’s Club Rooms, Atlanta, January 

3 and 4, 1908. Aragon Hall will be the headquarters of the delegates. 

J. M. Canpiisn, Corresponding Secretary 

101 Forrest Avenue, Atlanta, Georgia. 

A BENEFIT DANCE 

A BENEFIT dance will be given by the Flower Hospital Alumna Association, 

January 16, 1908, at the New York Homeopathic Medical College, East 63rd 

Street and Avenue A, at eight-thirty p.m. Tickets will be one dollar each. The 

proceeds are to be used toward the endowment of a bed in the Flower Hospital 

D. A. Corresponding Secretary, 

152 West 84th Street. 

STATE MEETINGS. 

Int1nois.—The Illinois State Association of Graduate Nurses held its 

annual meeting in Chicago on the afternoon of the 13th of November. 

Miss Julia Lathrop, member of the State Board of Charities, addressed 

the nurses urging interest and coiperation in the nursing in the hospitals for 

the insane in Tllinois. 

Miss Harriet Fulmer, superintendent of the Chicago Visiting Nurses’ Asso 

ciation, gave an interesting account of the Paris Conference held during the 

past summer at which she represented the nurses of Illinois. The election of 

officers followed the program and the successful candidates were: Miss Caroline 

seidensticker, president; Miss Minnie Ahrens, first vice-president; Miss Ellen 

Stewart, second vice-president; Miss Matilda Hoffman, recording secretary; 

Miss B. M. Henderson, corresponding secretary; Miss Jessie P. Scott, treasurer. 

B. M. Henperson, Corresponding Secretary. 

Kentucky.—On October 29, 30, and 31, occurred the first annual meeting 

of the Kentucky State Association of Graduate Nurses in the City of Lexington. 
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The Medical Society of this city donated the use of its room in the Public 

Library for the deliberations of the Assembly. There were five sessions. 
The program of the opening session was as follows: 

Call to order, Miss Gillette, President; invocation, Prof. B. C. Hagerman, 

Lexington ; address of welcome, Dr. F. H. Clarke, Lexington; response, Miss Fisher, 

Owensboro; address, “State Registration,” Dr. G. P. Sprague, Lexington; 

address, Dr. J. A. Stucky, Lexington. 

There followed: Reports of the officers; the report of Miss Gillette, dele- 

gate to the Associated Alumnz at Richmond, Virginia, and the International 

Conference, Paris, France; the report of Miss Laura Wilson, delegate to the State 

Federation of Women’s Clubs, Shelbyville, Kentucky; an address by Miss Sly, 

interstate secretary, upon The Hospital Economics Course at Teachers’ College, 

New York; a paper on the Value of the Trained Nurse in the Public School 

by Miss Harriet Butler, of the Women’s Christian Temperance Union Settle- 

ment, Hindman, Kentucky; and the reading and explanation of the bill for 

State Registration by Miss Sly. 

The election of officers resulted as follows: President, Miss Gillette, Louis- 

ville; first vice-president, Miss Shaver, Lexington; second vice-president, Miss 

Lustnauer, Louisville; recording secretary, Miss Porter, Louisville; correspond- 

ing secretary, Miss Rece, Louisville; treasurer, Mrs. Tuley, Louisville. Chair- 

man of Standing Committees: Ways and Means, Miss Dear, Louisville; Cre- 

dentials, Miss Beckman, Louisville; Nominating, Miss McCann, Lexington; 

Arrangements, Miss Francis, Louisville; Publication and Press, Miss Wilson, 

Louisville. The meeting adjourned to meet next year in Louisville. 

The social features were: A reception tendered by the board of managers 

and superintendent of the Good Samaritan Hospital, with inspection of the 

new building; a reception, with collation in sympathy with the Pure Food Law, 
by the alumnz of the Good Samaritan Hospital; and an automobile ride to the 

famous stock farm of Mr. J. B. Haggin. 

The visiting nurses were delightfully entertaineu in the homes of the 

directors of the Good Samaritan Hospital. 

The press was most generous, publishing daily full accounts of the proceed- 

ings. The association now has one hundred and twenty-nine members. 

Lavra A. WILSON, 

Chairman Publication and Press Committee. 

Kentucky.—On November 30th, a delegation from the Kentucky State 

Association of Graduate Nurses, consisting of Miss Gillette, Miss Rece, and Miss 

Wilson, attended a meeting of the Educational and Legislative Committee of 

the Louisville Clubs which are members of the State Federation; the purpose of 

the meeting was to discuss school suffrage for the women of Louisville. It was 

voted that the delegates present should report to their respective clubs, and urge 

the necessity of working for the bill to be presented to the next legislature. Said 

bill shall permit women to vote for school officials, to serve upon: school boards, 

and shall also provide for a separate election for this purpose, thus divorcing the 
school question from politics. 

The Jefferson County Graduate Nurses’ Club at the regular meeting of 

December 2, went on record as approving this action of the other club women 
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of Kentucky. Both associations realize that the first step to make superior nurses 

is to give the little girls a good education. Miss Rece, our special representative 

to the legislature, will go to Frankfort in January to look after the presentation 

of the bill for state registration for nurses. 

Laura A. WILSON, 

Louisville, Kentucky. 

West Virainta.—The second annual meeting of the West Virginia State 

traduate Nurses’ Association was held in Wheeling, West Virgiria, Novembe1 

11, 12, and 13. There were fifty members present. This is a young association, 

but in interest and enthusiasm it compares favorably with older societies. The 

total membership is one hundred and eighty-seven. West Virginia nurses have 

at last achieved registration, and the meeting was largely one of congratulation 

and thanksgiving. 

The president’s address was a review of the work of the past year. Em- 

phasis was laid upon the added responsibility resting upon each registered nurse. 

Six of the most eminent of Wheeling’s physicians visited the convention, 

and made short addresses, as did also several clergymen. ‘These visits and the 

kindly words of encouragement and advice were keenly appreciated by the mem 

bers. The fifty dollars promised by the West Virginia delegate to the Rich 

mond convention, for the endowment of the Chair of Hospital Economies, was 

approved. 

There was much earnest discussion of the nurses’ salaries; also the custom 

of many training schools of sending out pupil nurses to cases was discussed 

and heartily condemned. 

An interesting paper on “The Realization of Our Ideals” was read by 

Miss A. Cousins McKay, superintendent of the training school of the Sheltering 

Arms Hospital, Hansford. Also one on “ Practical Points in Private Nursing,” 

by Miss Millette, superintendent training school, Reynolds Memorial Hospital, 

Glendale. 

Much credit is due to the committee of Wheeling nurses, Miss Dessell, Miss 

Pierce, and Miss McMahon, for the delightful entertainment provided for the 

association. Each of the hospitals, City, North Wheeling, and Haskins, provided 

bountifully for their good cheer, and a banquet was given at the McLure House 

to the visitors, which was beautifully appointed in every way. Wheeling hos 

pitality and good-will will long be remembered by all the visitors. 

The next place of meeting will be Fairmont, West Virginia. The following 

officers were elected: President, Mrs. Lounsbery, Charleston; first vice-president, 

Miss A. C. McKay, Hansford; second vice-president, Naomi Simmons, Fayette; 

third vice-president, Mrs. Carpenter, Wheeling; fourth vice-president, Mrs. Ken 

dall, Fairmont; fifth vice-president, Miss Miilette, Glendale; sixth vice-presi- 

dent, Miss Taylor, Grafton; seventh vice-president, Miss Gaule, Huntington; 
secretary, Miss Pierce, 411 South Front Street, Wheeling; treasurer, Miss Mc- 

Mahon, Wheeling. 

New Jersey.—The sixth annual meeting of the New Jersey State Nurses’ 

Association was held on December 3, at the Public Library, East Orange. The 

morning session was devoted to routine business and hearing of reports and at 
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the afternoon session Mrs. H. H. Dawson, president of the State Federation, 

spoke on the benefits of Federation. She was followed by Mrs. Fred. Crane, of 

New York, who delivered an address on “ The Child Laborer, an Emergency 

Case,” after which came the election of officers, who are as follows: President, 

Miss E. F. Connington, Elizabeth General Hospital, Elizabeth; first vice- 

president, Miss Frances Dennis, Bellevue Hospital, New York; second vice- 

president, Mrs. M. E. O’Neill, General Hospital, Paterson; secretary, Miss Helen 

Stephen, 48 Elm Street, Orange; treasurer, Mrs. H. F. Reed, Ridgefield, New 

Jersey. 

By an amendment to the by-laws, the annual meeting will be held on the 

first Tuesday in April instead of December, thus making the present officers 

hold office until 1909. 

HELEN STEPHEN, Secretary. 

SoutnH CAROLINA.—A meeting of the graduate nurses of the state of South 

Carolina was held at the Walter Taylor Home, Columbia, South Carolina, during 

fair week, for the purpose of forming a state association. The meeting was 

well attended, representatives from all parts of the state being present. 

The following officers were elected: President, Miss Jean Kay, R.N., direc- 

tor Columbia Hospital; vice-president, Miss Marion Utes, director Roper Hos- 

pital; secretary, Miss Lula Davis, director Sumter Hospital; treasurer, Miss 

Mary Stelling, Columbia Hospital. 

A proposed bill for state registration was read which, it is hoped, will be 

introduced at the next session of the legislature. Addresses were made by Miss 

Utes, of Charleston, and by Miss Jennie Lee McMaster, of Baltimore. 

New York.—The sixth annual meeting of the New York State Nurses’ 

Association was held in the Academy of Medicine Rooms, Carnegie Library, at 

Syracuse, October 15 and 16. 

Eighteen months had elapsed since the last annual meeting, which took 

place at Albany, April, 1906, at which time it was determined that future 

annual meetings should be held in the autumn and in such place as determined 

upon. The earnest enthusiasm of the nurses of Syracuse gave evidence of the 

wisdom of this change. The invocation was by the Rev. George B. Spalding, 

Pastor of the First Presbyterian Church. The Addresses of Welcome were by the 

Mayor, Hon. Alan C. Forbes, followed by Mr. J. Williams Smith, president of 

the Library Association, to which in a few well chosen words Mrs. Gustin 

Welch, first vice-president, responded. 

The general routine of business with reports of the secretary, treasurer, 

and standing and special committees were of interest; especially reports of 

Miss Hitchcock, Secretary Nurse Board of Examiners, of Miss Alline, Training 

School Inspector, and Miss Greenthal, Chairman of the Publication and Press 

Committee. The Publication and Press Committee had put forth a resumé of 

the work and proceedings of the association from its organization to the end 

of the fifth year. 

An entire session was given to general addresses on hospital construction 

sub-divided as follows: “ Practical Points on Hospital Construction,” Dr. John 

L. Heffron; “ An Ideal Hospital for Children,’ Dr. E. J. Wynkoop; “ Pavilion 
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Plan Versus the Unit,” Dr. Nathan Jacobson; “ Outline of Construction of 

and Conducting an Ideal Contagious Hospital,” Dr. E. O. Kinne; “ Outline 

of Practical Construction of and Conducting Hospital for the Insane,” Dr. 

Hersey G. Locke. 

Papers of interest were presented on * Teaching the Dangers of Amateu! 

Drugging,” “ Nurses’ Registry and Club House,” * Public Health Problems,” 

and of especial interest the paper on “ Hospital Economic Course and Its Need 

of Endowment,” by Miss Ida Marker, and “A Physician’s Advice on Nursing 

People of Moderate Means,’ by Dr. Franklin W. Barrows. 

The Association voted two hundred and fifty dollars to the Associated 

Aiumne toward the purchase of Tir AMERICAN JOURNAL by this Association, 

and two hundred and fifty dollars to the fund for endowment of chair in Hos 

pital Economics; two hundred dollars to Hospital Economic Course for current 

expenses this year, and one hundred and fifty dollars annually so long as it 

shall be needed. 

The election of officers resulted as follows: Mrs. Harvey D. Burrill, presi- 

dent; Miss Frances Black, first vice-president; Miss F. L. Lurkens, second 

vice-president; Miss Lena Lightbourne, treasurer; Miss Frida L. Hartman, 

secretary; Miss 8. F. Palmer and Miss Anna Davids, trustees; Miss Mary F. 

May and Mrs. Gustin Welch, candidate for the nurse board of examiners. 

A pleasing feature of the meeting was the large attendance of superin 

tendents of training schools in response to an invitation to meet and discuss 

the training school. Records collected by the State Education Department 

were exhibited at the meeting. As a result of this gathering of superintendents 

a committee was appointed to formulate a_ practical record and submit the 

same to superintendents of training schools. 

ANNA DAvips, R.N.., 

Retiring President. 

REGULAR MEETINGS. 

THE regular monthly meeting of the Visiting Nurses’ Association of the 

State of New Jersey was held at the Public Library, Newark, New Jersey, on 

Friday, December 6. After the business meeting at the library, the members 

of the association enjoyed a social cup of tea at Miss Holman’s rooms. The 

Visiting Nurses of New Jersey organized formally in October, having met in 

an informal way all through spring up to July, when they adjourned for the 

summer vacation. The officers of the Association are as follows: President, 

Miss Coleman, East-Orange, New Jersey; vice-president, Miss Holman, Newark; 

second vice-president, Miss Farnsworth, South-Orange; Treasurer, Miss Richards, 

Newark; Secretary, Miss Knapp, East-Orange. The next meeting of the Visiting 

Nurses’ Association will be held on Friday, January 3, 1908, at the Visiting 

Nurses’ Settlement, 24 Valley Street, Orange, at three-thirty P.M. 

CuicaGco, December 4, the Passavant Alumne and hospital friends 

gave, at the Graduate Nurses’ Home, 529 Garfield Avenue, a miscellaneous 

shower to Miss Caroline Dentzer in honor of her engagement to Rev. M. L. 

Starwaldt. Many useful presents were received tefreshments were served by 

the graduates of the home and a very enjoyable evening was spent. 
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New York, N. Y.—On Friday, November 22, the Alumne Association of 

St. Luke’s Hospital held a special meeting in the Vanderbilt Pavilion to listen 

to Miss Goodrich on the subject of the Endowment of a Chair of Hospital 

Economics at Columbia University. Miss Goodrich’s talk was instructive and 

delightful, and the association appropriated three hundred dollars toward the 
Endowment Fund. 

At the tenth annual meeting of St. Luke’s Alumne Association held at the 

Hospital on Tuesday, November 12, the following officers were elected: President, 

Miss I. L. Evans; vice-president, Mrs. A. M. Spalding; recording secretary, Miss 

M. A. Sutherland; corresponding secretary, Miss E. A. Cook; treasurer, Mrs. 

L. R. Joy. 

New York, N. Y.—The November meeting of the Bellevue Alumnez Asso- 

ciation was well attended and unusually interesting. 

Miss De Witt, one of the associate editors of THE AMERICAN JOURNAL OF 

NURSING, was a guest at the meeting and spoke on the “ Work of the Private 

Nurse.” 

Dr. Bannister, a member of the Bellevue Alumnex, gave an interesting 

description of her work among the girls employed by the Westinghouse Lamp Co. 

These factory girls who are ill or in trouble go to Dr. Bannister for treatment 

or advice. 

The Company finds that the employment of a nurse is an excellent invest- 

ment; for, an atmosphere has been created which induces the girls to remain 
and thus does away with frequent changes, a source of much financial loss 

to the Company. Thus a new and interesting field of work has been opened 

to the trained nurse. 

Boston, Mass.—The bazaar held in Parish Hall, Trinity Church, Boston, 

December 4 and 5, by the Alumne Association of the Massachusetts General 

Hospital Training School for Nurses, to secure funds to endow a bed for sick 

nurses, was a most gratifying success. Rev. Dr. Mann kindly gave us the 

use of the hall, and the Associates of the Guild of St. Barnabas furnished the 

entertainment, which included performances of the Italian Marionettes, music 

by the entertainment committee of the Sewing Circle League, and the High- 

land Club Orchestra of West Roxbury, and demonstrations of bed making, etc. 

Many class re-unions took place in the tea-rooms during the bazaar and happy 

occasions they were. Following are the names of those who had charge of the 

tables and the amounts they made: 

Fancy work, Miss Annie C. Carlisle...... $956.50 

Bags, Miss Ldilian H. 319.85 

Candy, Miss Ada McNat.............-.seesccereceeecvess 208.26 

Household, Miss Annie C. Carstensen... . 204.00 

Cake, Miss Rachel Burke......... 108.02 

Infants, Miss Bessie Fullerton - 
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Tea-room Miss Emma A. Anderson. . oa : 111.55 

Entertainment, Miss Mary Sargent 151.01 

$3123.44 

This amount added to the eight hundred and forty-nine dollars and forty 

six cents already subscribed by the nurses themselves, makes three thousand 

five hundred and fifty-four dollars and thirteen cents, which is very near the 

sum of five thousand dollars, for which we are working. We appreciate fully 

that this grand result would not have been reached without the generous and 

hearty codperation of our trustees, our patronesses, and other friends, and we 

thank them. 

ANNIE H. SMITH, 

Business Manager for the Committee on Nurse’s Free Bed Fund. 

Cuicaco, ILL.—Quarterly meeting of Camp Nicholas Senn. Feeling that 

those societies in which the greatest number have a voice and a part, those 

organized on the most democratic lines, are the useful and successful ones, 

Camp Nicholas Senn at the December meeting amended its constitution to 

make the Camp conform more nearly to this line of organization. The Camp 

met in Mandel’s Ivory tea room on the afternoon of December 3. After 

transacting routine business and voting to send flowers and a letter of sympathy 

to the secretary, Mrs. Minteer, who was unable to be present because of illness, 

the amendments, copies of which had been sent to the members, were now 

taken up. As amended the constitution makes the chairman of the standing 

committees officers of the Association, and provides for their election at the 

annual meeting instead of being appointed by the chairman, as _ heretofore. 

In this way the executive committee is completed, thus giving the creation of 

the executive body entirely into the hands of the members and providing that 
all business not transacted in open meeting may be done by direct repre- 

sentations of the members. 
Letters on the subject were received from Camp members in California, 

Toledo, Detroit and Peoria, approving the changes. (Out of town members are 
seldom able to attend meetings but no meeting passes without letters from 

some of them.) The action on the amendments was unanimously in favor of 

adoption. 

Plans were discussed for the convention of Spanish-American War Nurses 

to be held in Chicago in June as the guests of Camp Nicholas Senn, the 

territory of which Camp extends from New York west to the Rocky Mountains. 

There was great rejoicing over a large cheque sent by Dr. Senn to be used for 

the furtherance of these plans. 
Miss Sigsbee, who has resigned her position in Cook County Hospital to 

take up work in a children’s home in Omaha, Nebraska, was asked to act 

as secretary pro. tem. as a farewell service to the Camp. 

of 

en 

tal 

nd 

the 

he 

nt, 
iss 

rs. 

OF 

ite 

ng 

0. 

nt 

st- 

in 

ss 

ed 4 

n, 

al 

k 

he 

he 

ic 

h- 

e 



308 The American Journal of Nursing 

While we were over the tea cups before adjourning Miss Jones gave a 

very complete and interesting report of the annual meeting of the Society of 

Spanish-American War Nurses, which was held at Jamestown, in October. Thi 

next meeting (special) will be held the last Tuesday in January in Mandel’s 

Ivory tea room. A large attendance is important. 

I. Vireinra Parkes, Chairman. 

Brooktyn, N. Y.—The officers of the Brooklyn Homeopathic Hospital for th: 

ensuing year are: President, Miss Sarah A. Egan; vice-president, Emma L. Park ; 
secretary, Stella M. Healy, 126 Greene Avenue, Brooklyn; treasurer, Miss Imogene 

Pearn. 

Brookiyn, N. Y.—The regular meeting of the Long Island College Hospital 

Alumne was held November 12th at the Registry, 128 Pacific Street. About 

forty members were present, and four recent graduates were admitted to mem 

bership. After the business meeting, Dr. Dudley D. Roberts, of Brooklyn, gave 

a very interesting talk. 

BaLtimmorE, Mp.—The nurses’ alumne of the University of Maryland held 

the annual meeting at the hospital, December 2, and elected the following offi 

cers: President, Miss M. E. Rolph; first vice-president, Miss Elizabeth Read: 

second vice-president, Miss Eugene Henderson; secretary, Miss E. Sophia 

Featherstone; treasurer, Mrs. Nathan Winslow; members of the executive 

board, Miss E. Roby, Miss A. F. Bell. 
A nominating committee for the year was appointed, also a committee on 

entertainments. Something good is looked for from its members. 

The president made an appeal for more hearty codperation and interest in 

the work of the alumnae, and asked that all notices for publication in the 

JOURNAL, as well as changes of address, be sent promptly to the secretary. 

Thirty-three were present out of a membership of one hundred and twenty 

two. It is hoped there may be a larger attendance next time. 

The meeting closed with refreshments, and a pleasant social hour was 

enjoyed. 

New York, N. Y.—At the annual meeting of the Alumne Association of 

the Roosevelt Hospital Training School, held November 7, 1907, the following 

officers were elected for the ensuing year: President, Mrs. Grace R. Eppes; 

vice-president, Mrs. Caroline Bartlett; secretary, Miss Estelle Miner; treas- 

urer, Miss Elizabeth C. Burgess; trustees, Mrs. M. E. Harley, Miss Charlotte 

Ring, Miss Anna R. Dadley, Miss Elsie M. Galloway, Miss F. C. Newlands. 

New York, N. Y.—The regular meeting of the Mt. Sinai Alumne Associa- 

tion on Thursday, December 5th was devoted to a Christmas party for the 

Hospital Economics Course. Little bags made of the blue and white gingham of 

the school uniform were sent out to the members two weeks in advance, with a 

request for contributions. These were tied on to a prettily decorated Christ- 

mas tree, and after refreshments were served the bags were emptied, and it 
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was found that fifty-five dollars had been given toward the running expenses 

of the current\year. 

At the November meeting of the same association it was decided that one 

hundred dollars be given annually toward the endowment fund until such time 

as it was deemed not necessary. 

MINNEAPOLIS, MINN.—The Hennepin County Graduate Nurses’ Association 

held a meeting on November 14, when a talk was given by Miss Estelle Hine, 

a member of the association who has been for two years in Manila as an army 

nurse. On November 22, the association was addressed by Dr. F. A. Dunsmoor, 

who described a recent trip abroad. 

Cnicaco, ILL.—At the annual meeting of the Lakeside Hospital Alumne 

Association held in September, the following officers for the ensuing year were 

elected: President, Miss C. Soellner; vice-president, Miss M. A. Hamilton; secre- 

tary, Miss E. Rasmussen; treasurer, Miss L. Thompson. 

The alumnex held an open meeting December 7 for the benefit of the nurses 

in training, at which Dr. Drunzer, who has recently completed a Post-Graduate 

Course in Berlin, Germany, addressed the meeting on nursing privileges at home 

and abroad. 

PERSONALS 

Miss Frances McEwan, has taken charge of a nurses’ directory in Los Angeles. 

Miss JENNIE NASH, the former treasurer of the Bellevue Alumnz <Associa- 

tion, is now superintendent of the Latter Day Saints Hospital, Salt Lake City, 

Utah. 

Miss Henrietta Tucker, graduate of the Hartford Hospital Training School, 

has recently resigned her position as head nurse in that institution, to take 

up private work. 

Miss JANE M. PINDELL, superintendent of the Metropolitan Training School, 

New York, has been selected to succeed Miss Gilmour at the New York City 

Training School. 

Miss Saran A. SANDERSON, graduate of the University of Maryland Train- 

ing School, has accepted a position in the Atlantic Coast Line Hospital, Rocky 

Mount, North Carolina. 

Miss Enizapetu R. Bayty, a graduate of the University of Maryland Hos 

pital, has accepted a position at All Saints’ Home for Children, Warwick Avenue, 

Walbrook, Maryland. 

Miss CHARLOTTE PATTERSON, a graduate of the class of 1905, Newton Hos- 

pital, Newton, Massachusetts, has taken charge of Ward 5, a surgical ward for 

men in the Hartford Hospital. 

Miss Mavup Nortnuwoop, who has had charge of a southern hospital for 

three years, has recently accepted the position of superintendent at the Lake 

View Hospital, Danville, Illinois. 
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On Friday afternoon, December 6, a tea was given by the New York County 

Nurses’ Association in honor of Miss M. Adelaide Nutting, director of the 

Department of Hospital Economics at Teachers’ College. 

Miss Henrietta StTraicHt, class of 1896, Illinois Training School, Chicago, 

and Miss Susan M. Walker, of the Boston Cooking School, have established a 

Sick Room Supply Bureau at 35 Randolph Street, Chicago. 

Miss L. Evaene HENDERSON, University of Maryland Alurane, who for 

years was resident nurse at Salem Academy, Winston-Salem, North Carolina, 
has resigned her position and is now doing private nursing. 

Miss AmeLIA L. EscHENBACH, class of 1905, Chicago Baptist Hospital, 

has been appointed head surgical nurse in that institution, instead of Miss 

Marion Belle Nuckles of Wesley Hospital as was stated in the December 

JOURNAL. 

On December 18, a reception was given at the Hotel Gotham, New York, 

by the alumne of the New York City Training School for Nurses to Miss Mary 

S. Gilmour, R.N., who is leaving the school after ten years’ service as its 

superintendent. 

Miss CaRoLine E. KNIERIEM, a graduate of St. Barnabas’ Hospital, Minne- 

apolis, and of the Boston Floating Hospital, has accepted a position as superin- 

tendent of the Baby Hospital in connection with the State Public School at 
Owatonna, Minnesota. 

A purse of five hundred dollars was presented to Mrs. L. E. Gretter by the 

board of trustees, graduates, and pupil nurses of Harper Hospital, Detroit, 

on the occasion of her retirement from her position as superintendent of the 

hospital, with the expressed hope that it might sometime be used for a trip 

abroad. 

Miss STELLA Rincer, class of 1907, Lakeside Hospital, Chicago, has been 

appointed superintendent of Agnew Sanitarium, San Diego, California, where 

she was formerly surgical nurse. Miss Ruby Knapp, class of 1907, has accepted 

the position made vacant by the resignation of Miss Gladys St. Denis, surgical 

nurse in Flaudeau, South Dakota. Mrs. W. Newman, 1906, has returned to 

Topeka, Kansas, after a three months’ visit with her parents in Teignmouth, 
England. 

Miss Linpa RicHARDS, superintendent of the training school for nurses 

at the State Asylum for the Insane at Kalamazoo, Michigan, addressed the 

alumne of the Butterworth Hospital Training School at Grand Rapids, Mich- 

igan, December 2, on “The Nurse of To-day and her Relation to the Public.” 

Miss Richards has the distinction of being the first trained nurse to graduate 

in this country. While in Grand Rapids she was entertained by Dr. and Mrs. 

Eugene Boise. 

Amone the nurses who are taking a post-graduate course at the Woman’s 

Hospital in New York is Miss Choko Suwo, a Japanese nurse, who was trained 

in the Red Cross Hospital in Tokyo. Miss Suwo served in the war between 

China and Japan; she was head-nurse on the Red Cross hospital ship Hakuai 
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Maru during the Boxer outbreak, and also saw active service in the late war 

with Russia. She has been decorated both by the French government (Boxer 

troubles) and by the Japanese. She will probably take up hospital work on 

her return to Japan, but intends also to study the district nursing and settle 

ment work in this country. Miss Gladwin, who met Miss Suwo in Japan, is 

giving her special facilities in administrative work. 

Miss Hatty Fisuer, class of 1901, Hahnemann Hospital, Chicago, superin 

tendent of nurses at Green Gables, Lincoln, Nebraska, has gone to her home, 

Elkhart, Indiana, for an indefinite stay. Miss Bertha F. Evans has charge in 

Miss Fisher’s absence. Misses Emily McCleary and Ann J. Jones, both of class 

1904, are in Los Angeles, California, doing private nursing. Miss Josephine 

Quinn, 1904, and Mrs. Florence Brown, 1905, have gone to Tucson, Arizona. 

Miss Ellen Persons, president of the alumne association, resigned at the Sep- 

tember meeting. Miss Tora Abel was elected her successor. Miss Persons was 

accompanied to Los Angeles, California, by Miss Anna Nelson. Miss Annette 

Hansen, 1899, has charge of the infirmary at the Home for the Friendless. Miss 

Elizabeth Rood, 1906, has accepted a position at the Pennoyer Sanitarium, 

Kenosha, Wisconsin. Mrs: Elizabeth Alvis, 1906, has resigned as superintendent 

of nurses at the Ann May Memorial Homeopathic Hospital, Spring Lake, New 
Jersey, and after a much needed rest is doing private work at Lakewood, New 

Missouri, during the winter. 

BIRTHS 

At Chicago, in October, to Mrs. Hutchinson, a daughter. Mrs. Hutchinson 

was Miss Olive Merritt, class of 1903, Lakeside Hospital. 

At Chicago, in November, to Mrs. T. Simpson a son. Mrs. Simpson was 

Miss J. Stewart, class of 1905, Lakeside Hospital, Chicago. 

A son to Mrs. George Lapp, Dhamatari, India. Mrs. Lapp was Miss Esther 

Ebersole, class of 1903, Passavant Hospital, Chicago. 

On November 7, a son to Mrs. Julius Brauner, formerly Miss L. M. Moore, 

Rochester City Hospital. Mrs. Brauner’s little son lived only four days. 

MARRIAGES 

In June, at Chicago, Miss Fanny Grey, Lakeside Hospital, class of 1906, to 

Mr. H. Brooks. 

In Quebec, Miss Gladys St. Denis, Lakeside Hospital, Chicago, class of 1907, 

to Mr. H. Jones. 

In October, Miss Alice DuBois Shuler, class of 1902, Faxton Hospital, to 

Mr. George Eddy of Rochester, New York. 

On November 6, Miss Bessie Rogers, class of 1905, Faxton Hospital, to 

Mr. Harry Dutcher of Brooklyn, New York. 
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On October 8, at Sherbrooke, Quebec, Miss Edna L. E. Seale, class of 1906, 

Rhode Island Hospital Training School, to Mr. Richard L. Moore. 

On December 4, at Sarnia, Ontario, Miss Lydia Mae Warner, class of 1902, 

Mount Sinai Hospital, to Mr. Hans Carl Klintrey. 

On December 10, at Burlington, Iowa, Miss Mary W. McChesney, class 

of 1905, Burlington Hospital, to Mr. John Curtis. 

On November 12, Miss Isabelle Dempsey, class of 1905, Faxton Hospital, 

to Mr. Lorne R. Campbell, of Tessier, Saskatoon, Canada. 

On June 15, Miss Irma B. Lindsley, class of 1904, Faxton Hospital, Utica. 

New York, to John Henry Stevens, M.D., of West Winfield, New York. 

On October 15, at Decorah, Iowa, Miss Nellie Elizabeth Heinberg, class of 

1903, Illinois Training School, Chicago, to Rev. William E. Pitner. They will 

live at Marshalltown, Iowa. 

On October 10, at Detroit, Michigan, Miss Dora F. Riggs, class of 1905, 

Long Island College Hospital, Brooklyn, to Dr. Philip Edward Rossiter. They 

will live at Pine Plains, New York. 

On November 20, at Richmond Hill, Long Island, Miss Clara Warburton 

class of 1907, Long Island College Hospital, Brooklyn, to Dr. John Hathaway 

Long. They will live in Brooklyn, New York. 

On November 5, at Arington, Massachusetts, Miss Annie Ross, class of 1903, 

Massachusetts State Hospital, Tewksbury, to Dr. John Wilson Trask. They 

will live at 171 Lewis Street, Lynn, Massachusetts. 

On November 19, at St. Agnes’ Chapel, New York City, Miss Hildur M. 

Anderson, class of 1905, New York Infirmary for Women and Children, to Mr. 

George W. Phillips. They will live at Sag Harbour, Long Island. 

On October 4, at Providence, Rhode Island, Miss Bertha G. Perry, class of 

1903, Rhode Island Hospital Training School, to Dr. Clinton 8S. Westcott. They 

will live at 2169 Broad Street, Providence, Rhode Island. 

On November 28, Thanksgiving Day, at Bradford, Pennsylvania, Miss 

Eleanor Alice Partridge, class of 1899, Philadelphia Hospital (Blockley), to 

Mr. H. Edwin Brown. They will live at Ossining-on-the-Hudson, New York. 

OBITUARY 

On October 20, at Seattle, Washington, Miss Anna S. Hendrickson, class 

of 1886, Rhode Island Hospital Training School. 

On November 15, at the University of Maryland Hospital, Baltimore, Mary 

land, Mrs. J. Dawson Reeder, class of 1903. Her death is sincerely regretted 

by her fellow alumne. 

0 

Miss 

made 

I 

beth 

two n 

of th 

Their 

and r 

4 



1906, 

1902, 

class 

pital, 

Jtiea, 

ss of 

will 

1905, 

They 

irton 

away 

1903, 

They 

M. 

Official Reports 

On October 10, Miss Golda Williams, class of 1906, Centenary Hospital. 

Miss Williams was a clever nurse as well as a kind and sympathetic one. She 

made many friends among those to whom she ministered. 

In October, Miss E. E. Pearson, class of 1898, and in November, Miss Eliza- 

beth Redpath, class of 1899, St. Luke’s Hospital, St. Paul, Minnesota. These 

two nurses had lived at the club house since their graduation, and were members 

of their own alumne and of the Ramsay County Graduate Nurses’ Association. 

Their associates feel that they have lost two of their most valuable members 

and record their loss with deep sorrow. 
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HOSPITAL AND TRAINING-SCHOOL NOTES 

On December 7th exercises were held in Florence Nightingale Hall in cele 

bration of the 39th anniversary of the founding of the Presbyterian Hospital 

in the City of New York. The address was given by Rev. Arthur J. Brown, 

D.D., Secretary of the Presbyterian Board of Foreign Missions. 

T te pupil nurses of the Nebraska Orthopedic Hospital at Lincoln, Nebraska, 

are t' have an opportunity for graduate work at Bellevue, New York, after 

completing the two years’ course in their own school. The superintendent of 

nurs ‘is Miss Hardwick, a graduate of the New York City Training School. 

On November 23 the Vedder Memorial Pavilion, an addition to the Faxton 

Hospital at Utica, N. Y., was thrown open to the public for inspection. The 

new building, which is four stories high, opens directly into the main building. 

On the first floor are a large operating room, with a smaller one adjoining. 

a sterilizing room, doctor’s office, dispensary, pathological room, and a diet 

kitchen. In the basement is a disinfecting room. 

The second and third stories contain rooms for private patients, including 

a most attractive child’s room. The fourth floor contains accommodations for 

six nurses, intended for those who are on special duty at the hospital. 

THE graduating exercises of the class of 1907 of Faxton Hospital, Utica, 

N. Y., were held on the evening of November 23. Hon. William Cary Sanger, 

president of the Red Cross Society of the state, was the guest, and made an 

address to the graduates on Red Cross Work. The founder’s portrait was 

draped with a Red Cross flag. Dr. Glass also addressed the graduates who 

were: Harriet D. Church, Rosa A. Peterson, Mary Lincoln, Adelaide M. Baum- 

gardner, Bertha Frances Williams, Alvilda Wright, Pearl Stout and Nettie 

Edith Metzger. A pleasant reception followed the formal exercises. 

A NEW sanitorium is being erected at Charlotte, North Carolina, to be 

opened next April and to be known as the Charlotte Sanitorium. Thirty-five 

nurses will be needed. 

On October 23, 1907, a class of fourteen young women graduated from 

the Hartford Hospital Training School for Nurses before a large audience in 

the Hall of the Old People’s Home. After music by an orchestra the opening 

prayer, and an address of welcome by Dr. Howe, president of the Hospital, Miss 

Lucy Porter of the graduating class read a paper on the “ History and Growth 

of the Hartford Hospital.” 

Miss Annie W. Goodrich, of Bellevue and Allied Hospitals, then addressed 

the audience. Her paper first treated some of the vital questions of the day 

regarding the growth and improved standard of the modern training school. 
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She then addressed herself to the graduating class and welcomed them to 

the large army of graduates with a few forceful words of advice as to their 

future career. 

Dr. P. H. Ingalls, Secretary of the Executive Board, closed the exercises 

with a short address to the class and the presentation of diplomas and pins. 

A reception and dancing followed at the nurses’ residence, No. 37 Jefferson 

Street. 

On October 1, at the Hartford Hospital, Hartford, Connecticut, a new 

private room pavilion was opened for patients, containing ten private rooms, 

with lavatories connecting with each room. An operating room with sterilizing, 

dressing, bath and supply rooms attached, is the gift of Mr. Cornelius Dunham. 

This is to provide a service for doctors not on the hospital staff who, under 
a revised clause in the hospital constitution, may bring private patients into 

the hospital under their own care, both medical and surgical, with a fee for the 

same. The rooms were filled as soon as opened and the private service in the 

hospital now fills every available space, with a large corps of special graduate 

nurses assisting the training school in the care of the patients. 

Miss FreeMAn, of the Civil Hospital, Manila, sends printed matter describ- 
ing the opening at that place on October 23, of the University Hospital. The 

hospital has a capacity of thirty beds, with provision for both charity and 

private patients. The hospital staff consists of one surgeon and one physician. 

The nursing staff consists of five American nurses, one dietician, and six native 

nurses. A school for native nurses will be maintained in connection with the 

hospital. The hospital is an outgrowth of St. Luke’s Dispensary which was 

established by Bishop Brent and which could not care for all the sick poor. 

The hospital and dispensary will be under one management. It is not quite 

clear whether the University is to be considered a mission hospital or not. It 

will, at any rate, be doing much needed mission work. At the formal opening, 

addresses were made by Reverend Mercer G. Johnson and by Secretary Taft. The 

plans for the hospital seem to be those of a growing pavilion system, each 

pavilion to be named for some university in the United States which contributes 

the amount needed for building. This first pavilion is named for the donors, 

the students of the University of Pennsylvania. 

THE following are the questions of the New York State Board of Nurse 
Examiners as used in their examinations of last June. The applicant was 

allowed to choose ten questions from the fifteen given on each subject: 

ANATOMY AND PHYSIOLOGY 

L. B. Sanford, Examiner 

. Define anatomy, physiology. 

. What are the divisions of the spinal column? 

What are the vertebre? 
. What is the periosteum ? 

. Locate (1) the sacrum, (2) the scapula, (3) the clavicle. 

What is respiration? 
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7. Into how many acts is respiration divided? 

8. What is the trachea? 

9. What is the pleura? 

10. What is peristaltic movement? 

11. What is the diaphragm? 

12. Name the special senses. 

13. Where are the sebaceous glands located? 

14. Define secretion, excretion. 

15. What membrane incloses the heart? 

GENITO-URINARY NURSING FOR MALE NURSES 

L. B. Sanford, Examiner 

1. State how you would proceed to catheterize a patient and mention 

dangers to be avoided in so doing. 

2. How should a catheter be sterilized and cared for? 

3. How should the bladder be washed out? 

4. State the normal amount of urine voided by an adult in 24 hours. 

5. What is retention of urine? 

6. How might retention of urine be relieved without the use of the catheter? 

7. What is suppression of urine? 

8. State the specific gravity of normal urine. 

9. What is incontinence of urine? 

10. What is epididymitis? 

11. How should the parts be supported in a case of epididymitis? 

12. In earing for a case of gonorrhea what precautions would you advise 

to prevent the spread of the infection? 

13. How should an inunction be given? 

14. What symptoms would you watch for when a patient is being treated 

with mercurials? 

15. What is orchitis ? 

MEDICAL NURSING 

J. E. Hitchcock, Examiner 

1. Describe the procedure in saving and measuring urine voided in a given 

length of time. 

2. Give two symptoms of intestinal hemorrhage in typhoid fever and state 

the nurse’s duty in such an emergency till the arrival of the physician. 

3. Should a nasal douche be cold or warm, acid or alkaline? 

4. What is the objection to the use of bichlorid of mercury in the disinfec- 

tion of linen clothing? 

5. What objection may be offered to the use of chlorid of lime for disin- 

fection of clothing? 

6. Mention a nursing measure that may be used as a heart stimulant. 

7. What should be the temperature of the water for a hot bath? In what 

cases should a hot bath be avoided? 

8. What is the characteristic posture of a patient suffering from abdominal 

discomfort ? 

9. Distinguish the difference in the appearance of a hemorrhage from the 

stomach and a hemorrhage from the lungs. 
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10. Give immediate treatment of faintness. 

11. What is the character of the vomitus when there is intestinal obstruc 

tion? 

12. Mention three methods of applying heat to the abdomen. 

13. Suppose that while you are nursing a case of acute Bright’s disease, 

the physician becomes isolated at a distance and asks to’ have sent to him a con 

cise, written, daily report; mention five points that should be specially noted 

in such a report. 

14. In reference to the above case mention two emergencies either of which 

would make it imperative to send to the nearest physician for immediate medical 

assistance. 

15. In either of the above emergencies what should be done by the nurse 

till the arrival of aid? 

OBSTETRIC NURSING FOR FEMALE NURSES 

B. Fraser, Examiner 

1. Mention three complications of pregnancy. 

2. Describe in full the nurse’s care of a case of eclampsia. 

3. When drying up the milk what care should the nurse give the breasts 

and what diet should she give the patient? 

4. Mention three complications that may occur during labor. 

5. How should an obstetric patient be prepared for an examination? 

6. What diet should be given the puerpera during the first week? 

7. By what would you be guided in making selection of a room and how 

would you prepare it for a confinement? 

8. If ordered, how should you give a colonic flushing to an infant? 

9. Mention some of the conditions of the child and of the mother, that 

would make it difficult for an infant to nurse. 

10. Mention three complications of the puerperium. 

1l. When the breasts of an infant become enlarged what care should be 

given them? 

12. Mention three of the disorders that may arise during the first weeks 

of an infant’s life. 

13. State the temperature of the water for an infant’s bath. At what age 

should that temperature be lowered? 

14. What are the symptoms of a deficient milk supply and what may the 

nurse do to increase the supply? 

15. How long should the infant be allowed to nurse at each feeding? 

NURSING OF CHILDREN 

A. Damer, Examiner 

1. What is artificial feeding? 

2. Describe the proper care of bottles, utensils, etc., used in feeding a 

child. 

3. How would you restrain a delirious child? 

4. In what ways may a child with skin disease be restrained? 

5. What is the rule for ascertaining the dose for a child? 
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6. How would you give a tub bath to a child without frightening the 

child? 
7. How would you disinfect a room and utensils after a contagious 

illness? 

8. How would you disinfect yourself and your patient after scarlet fever? 
9. How would you care for intubation and tracheotomy tubes? 

10. What is inhalation? 

11. What would the nurse be expected to do for a child with ophthalmia? 

12. How would you give food to a child after tracheotomy? 

13. How would you syringe a child’s ear? 

14. What dangerous symptoms should the nurse watch for in cases of inflam- 
matory diseases of the ear? 

15. What is thrush? What would the nurse be expected to do for a child 

troubled with thrush? 

DIET COOKING 

A. Damer, Examiner 

- Mention five important things to be considered in feeding the sick. 

- How may milk be contaminated ? 

. Mention four advantages of milk as a food. 

- In what way does skim milk differ from whole milk? 

. Give recipe for creamed sweetbread. 

. How should a potato be baked? 

7. Give recipe for cornstarch pudding requiring one and one-half table- 
spoons cornstarch. 

8. State the composition, digestibility, food value and use of ice cream 

for invalids. 

9. Give recipe for preparing barley water for an adult, requiring two 

tablespoons barley. 

10. Give two examples each of white fish, oily fish and shell fish which may 

be considered in invalid cookery. 

11. Why are vegetables valuable and necessary as food? 

12. How would you feed a helpless patient? 

13. Give the general rules for feeding a typhoid patient. 

14. Outline a course of feeding for a patient who has ulcer of the stomach. 

15. Outline a dinner for a child from 12 to 16 months old. 

BACTERIOLOGY 

S. F. Palmer, Examiner 

. What are microérganisms? 

. Mention the class of diseases caused by microdrganisms. 

. Why is dirt a source of danger to human life and health? 

4. Give the effect of each of the following on disease producing germs: 

heat, cold, sunlight. 

5. In the ordinary laundry process, what is the important effect of 
boiling? 

6. What precautions are necessary to prevent a person who is suffering 

from tuberculosis from giving the disease to others? Why? 
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7. In caring for a patient with an infectious disease, how should the nurse 

care for her own hands? Why? 

8. At what temperature is water made safe for drinking in a community 

where there is danger of its having been polluted? 

9. Mention three ways by which disease producing germs find entrance 

into the human body. 

10. What are (1) parasites, (2) saprophytes? 

11. Which kind of microérganisms is the more numerous, disease producing 

or non-disease producing? 

12. Which is generally considered to be the better food for a child, clean 

milk or pasteurized milk ? 

13. In what two common articles of food do bacteria play an important 

part? 

14. Why is formalin, besides being a germicide, specially valuable as a 

disinfectant ? 
15. Have the fumes of carbolic acid any value as a disinfectant? 

SURGERY 

S. F. Palmer, Examiner 

1. Describe the symptoms of shock without hemorrhage and outline the 

treatment that the nurse should give, if a physician is not within call, depending 

on such remedies as would ordinarily be found in a private house. 

2. What is hysterectomy and how should a bed be prepared for a patient 

after this operation? 

3. How would you sterilize all supplies and instruments to be used for 

an abdominal operation in a private house? Specify the things that would be 

needed and describe method in detail. 

4. What is the object in raising the foot of the bed in shock or in case 

of abdominal hemorrhage? 

5. Why is it undesirable to use bichlorid of mercury in the sterilization 

of instruments? 

6. How would you prepare normal salt solution in a private house ‘ 

7. How would you control arterial hemorrhage below the knee? 

8. Define aseptic, disinfectant. 

9. What special precautions should be taken when a patient vomits while 

under the influence of ether? 

10. Describe the preparation of the field of operation for an abdominal 

incision and give the reasons for this preparation. 

11. How would you control capillary hemorrhage from a wound on the 

chest? 

12. How would you change the mattress under a patient three days after 

an abdominal operation? 

13. What is a fracture? 

14. How would you cleanse a rubber sheet that had been soiled by dis- 
charges from a wound? 

15. Why is a punctured wound more likely to be serious than an incised 

one made with a sharp instrument? 
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MATERIA MEDICA 

B. Fraser, Examiner 

1. In case an overdose of morphin has been given, what should the nurse 

do while awaiting the arrival of the physician? 

2. What is a safe dose of morphin? 

3. Of a solution of strychnin sulfate gr. ii to § i, how many minims would 

represent gr. 1-50 — gr. 1-400? 

4. Define counter-irritants, antiphlogistics, diaphoretics, antidotes. Give 

an example of each. 

5. How would you administer a dose of oleum ricini to (1) an adult, 

(2) an infant? 

6. What is a sinapism and how would you prepare it? 

7. Before applying cantharides what precautions should you take, how 

long would you leave the application on and how would you dress the part 

after its removal? 

8. Of a stock solution of lysol 100° per cent, how much would you take 

to make a quart of a 2 per cent solution? 

9. What are the first symptoms of an overdose of arsenic? 

10. What is the emergency treatment in belladonna poisoning ? 

11. What are the mildest evidences of an overdose of mercury? 

12. Write the table of (1) apothecaries’ weight, (2) apothecaries’ measure. 

13. What is the dosage of (1) a tincture, (2) a fluid extract, (3) an 

infusion ? 

14. Name three easily procured emetics. 

15. State what is contained in each of the two papers of a Seidlitz powder. 

How should they be prepared and how administered? 

The result of these examinations was as follows: Anatomy and physiology— 

passed, 218; failed, 11. Medical nursing—passed, 223; failed, 6. Obstetrical 

nursing—passed, 202; failed, 27. Nursing of children—passed, 119; failed, 

110. Bacteriology—passed, 191; failed, 38. Surgery—passed, 215; failed, 14. 

Materia medica—passed, 168; failed, 61. Diet cooking—passed, 83; failed, 

146. Total number examined, 229; certificates issued to 166. 

Tue following are the questions used in its first examination by the Nurse 

Examining Board of the District of Columbia: 

ANATOMY, PHYSIOLOGY, AND HYGIENE 

1. Name organs of digestion. 

2. Locate ileum and ilium. 

3. What is the pleura, periosteum, peritoneum, tympanum, and cornea ? 

4. What is the medulla oblongata? 

5. Name largest gland and state its chief function. 

6. Describe circulation in a general way, or the process of digestion. 

7. How are waste products eliminated from the body? 

8. State function of red corpuscles. 

9. What are the hygienic essentials of a sick room? 

10. How would you dispose of sputum? 
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MEDICAL NURSING AND EMERGENCIES 

1. Mention three kinds of enemata, and distinction in the giving of eac 

2. Give symptoms of hemorrhage in typhoid fever, and state care of patient 

until the arrival of physician. 

3. State points to be noted in taking the pulse and respiration. 

4. What immediate treatment should be given in severe burns and scalds, 

while awaiting the arrival of physician? 

5. What stimulation can be given by a nurse in the above case for shock? 

6. State how long patient should be left in hot pack and how is it given? 

7. What methods should be used for the prevention of infection in fevers? 

8. What care should be exercised in nasal tube feeding? 

9. What treatment should be given for morphine poisoning? 

10. How would you treat a fainting person? 

OBSTETRICS AND GYNECOLOGY 

1. What is the duration of pregnancy, and how do you determine the 

probable date of confinement ? 

2. What preparation do you consider necessary for an approaching con 

finement, and what necessary preparations would you make immediately preceding 

labor ? 

3. How many stages of labor are there, and state when each begins and 

ends? 

4. What care would you give the nipples before and after confinement? 

5. What is colostrum and what is its function? What is the function of 

the amniotic fluid? 

6. State in detail the care you would give an infant for the first twenty 

four hours after birth? 

7. Are there any diseases from which you would not go to an obstetrical 

case? If so, name some of them. 

8. What care would you give your hands and all articles used for patient 

in puerperium? 

9. Name some of the emergencies that sometimes arise during the puerperal 

state and what would be a nurse’s duty under such conditions. 

10. How would you prepare a patient for a gynecologic examination? 

SURGERY AND CONTAGION 

1. a. How would you select and prepare the room for an abdominal section 

in a private house? 

b. Give in detail the supplies needed. 

c. How would you sterilize supplies and instruments! 

d. How would you prepare the patient? 

2. How would you prepare normal salt-solution for hypodermoclysis ? 

3. If you knew that a patient was to take ether, how would you prepare 

him in the absence of any orders from the physician? 

4. How would you treat post-operative hemorrhage until the arrival of 

the physician ? 

5. What are the indications of shock? Give treatment. 
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6. What emergencies may arise during or after the administration of a 

general anesthetic? How would you meet or prevent them? 

7. What care would you take of your health and person while in attend- 

ance on a contagious case? 

8. What steps would you take to disinfect a room in the country after a 

contagious disease? 

9. What must be done to the patient after a contagious disease before he 

can safely come in contact with uninfected people? 

10. What solutions are best for disinfecting clothes ? 

MATERIA MEDICA AND DIETETICS 

1. How may materia medica be defined? 

2. What is opium? From what is it obtained? Give its two principal 

alkaloids and their average doses. 

3. What are emetics? What two ways do they act? and give example 

of each. 

4. a. What are infusions? 

b. What are tinctures? 

c. What are suppositories? 

5. By what methods may drugs be administered? 

6. What are the different kinds of foodstuffs, and give examples? 

7. What is a proteid? 
8. Describe the action of the gastric juice on food? 

9. How would you cook rolled oats or wheat? 

10. How would you make beef broth and beef juice? 

THz state of Michigan is carrying on a campaign against typhoid 
fever, and the Public Health bulletin of July-September is largely given 

up to a discussion of methods of prevention of this disease It introduces 
the subject by saying: “We have it from the highest authorities in 

preventive medicine, that of all diseases in the category of diseases, 

typhoid fever and smallpox come the nearest to being absolutely pre- 
ventable. Of these, the latter is in a fair way of eventually being 

exterminated through vaccination. Now, why not try and exterminate 

the former?” 
With the praiseworthy intention of eliminating the disease from 

the state, the state board of health has issued a circular to local health 

officers giving statistics in regard to the prevalence of typhoid in their 
respective localities, asking their codperation in preventive measures and 

offering help in the way of advice and suggestion. The circular gives a 
plan for a sanitary earth closet to take the place of the primitive arrange- 

ment so common in country places and so productive of disease. 
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BOOK REVIEWS 

IN CHARGE OF 

M. E. CAMERON 

THE Fruit oF THE TREE. By Edith Wharton. Charles Scribner’s 

Sons, New York. 

Mrs. WHARTON in her latest book, “ The Fruit of the Tree,” touches 

incidentally a point in nursing ethics, thereby adding to her critics a 

vast contingent from the nursing profession. Discussion has waxed rife 

over the question of Mrs. Wharton’s right to step into professional circles 

and lay hands on loose material using it, as some have felt, to give, or 

as giving, an erroneous idea of a nurse’s power over the life and death 

of her patient. Mrs. Wharton is too thoughtful a student to be accused 

of using material indiscriminately, or of padding her subject to popular 
shape, and on the other hand, she is not a credulous writer easily con- 

vinced of the existence of unusual and miraculous happenings. Nothing 
happens in her book without its cause—nothing without its effect. 

When Justine Brent steps into the book on its first page she seems the 

ideal nurse, but immediately she reveals her weak place. When she tells 
Amherst that the surgeon has lied in the interest of the millowner, one 

feels instinctively that she will never bear the curb of professional 
authority. One realizes that she must accomplish her destiny through a 

long conflict between a fearless courageous personality, and professional 

bars which will inevitably crowd back and prevent the development of 
that personality. Shall she throw up a profession that threatens her 
liberty? Shall she give herself entirely to that profession, and grow 

like a trained vine, exactly to the measure of stature that its bonds 

permit? She follows the latter course—she can hardly be said to have 

made a choice as she is apparently unconscious of the conflict of her 
ideals. Years of success follow, in spite of which comes a distaste for 

duty, a rebellion against the routine, an ever growing desire to escape 

the monotony of her life. She steps aside from her chosen vocation and 
attempts to make « place for herself among fresh scenes. Her life is 

full of usefulness, and for a time she enjoys her enlarged liberty, her 

lighter and pleasanter labors. She occupies the position of companion- 

housekeeper-governess to an old school friend. This friend, for whom 
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she has some remnant of affection, is an individual of singular poverty 

of character, a creature of such slender and unresisting caliber, that it 

seems impossible to associate her with any greater disaster than the 

wreck of her own frail bark and its disappearance forever. Contact 

with Bessy Amherst brings Justine to a state of mind where she is 

willing and anxious to go back to the profession she has discarded ; and 

she has just made arrangements to take her place in the hospital again, 

when fate steps in to prevent her. Bessy is brought home in a dying 

condition, from which she never recovers though her sufferings are 

prolonged through weeks,—a fracture of the fourth vertebra, with injury 

to the cord. There seems to be no hope of anything more than prolong- 

ing Bessy’s term of misery, at least until some of her relatives can be 

brought home to share the responsibility which Justine carries entirely 

alone. Bessy’s husband is in South America, her father in Egypt. 

Alone, day after day, with this suffering creature whose only desire is to 

escape her misery and who wears her nurses to the limit of endurance 

by her unavailing protests against her sufferings, Justine is persuaded 

by her pity and her own inherent loathing of useless suffering to increase* 

Bessy’s allowance of morphia and she dies of the overdose. This she 

does, not in her character of nurse, but as Bessy’s only and natural 

protector; she does it after deliberation and is helped to her decision, 

by reading certain passages marked by Bessy’s husband in a book she had 

chanced upon—ideas which she allowed to persuade her that he would 

have joined with her in desiring to make what was left of Bessy’s 

existence painless and comfortable. Justine Brent the nurse, though 

suffering even as the other nurses on the case were doing, would have 

held her hand from the act. Justine Brent, the only friend left to fight 

for Bessy, held herself bound to do as she did. The act never was 

repented at any time, even in spite of its dire consequences. Justine 

went her way self acquitted, knowing no feeling of wrong doing or 

remorse or regret. When she came to conceal the fact from her husband 

she did so because she feared his capacity for understanding and she 

hesitated to put him to the test because she knew him too weak to rise 

to meet it. When, however, it came to buying silence at the price of 

Wyant’s appointment to a place of responsibility, she had no misgiving 

and her courage and resolution carried the day. 

From the standpoint of the humanitarian there is no ‘question of 

the righteousness of Justine Brent’s course—for it must be remembered 

that we are living in an age unrivalled in history for the development of 

the humanitarian, the eleemosynary, the emotional and sentimental,—an 

age in which clubs, societies, corporations, and legislatures, unite in an 
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Book Re views 

effort to bring about conditions whereby the whole of creation may cease 

from groaning and travailing. From the conservative standpoint of 

those who, even in this age, believe in the uses of adversity and the fune- 

tion of pain, Justine Brent will be condemned. 

For Mrs. Wharton it must be said that in the opinion of the 

reviewer she had no intention of making the nursing profession, or the 

medical either, a target for public comment. The situation was bound 

to provide a test to measure Amherst and Justine. Everything in the 

book is incidental to that. 

THE Visitine List For 1907. P. Blakiston’s Sons & Co. 

1012 Walnut Street, Philadelphia, Pa. Price, $1.00. 

Tne Physician’s Visiting List including diary, calendar, account 

book, etc., makes its annual appearance in the well known neat, compact 

and convenient form so long familiar to the profession. As usual it 

contains information on various subjects of interest to the practitioner, 

likely to be of use in times of emergency. The title page announces 

the present year to be the fifty-seventh year of publication for this 

useful little book. 

FivE HUNDRED SurGicaL SuGGEstions. Practical Brevities in Surgical 

Diagnosis and Treatment. By Walter M. Brickner, B.S., M.D., 

Chief of Surgical Department, Mount Sinai Hospital Dispensary, 

New York; Editor-in-Chief, American Journal of Surgery; and Eli 

Moscheowitz, A.B., M.D., Assistant Physician Mount Sinai Dis- 

pensary, New York; Associate Editor American Journal of Sur- 

gery. Second Series. Duodecimo; 125 pages. New York: 

Surgery Publishing Company, 92 William Street, 1907. Price, 

$1.00. 

THE first series of this book, it will be remembered, was reviewed 

in these pages a year ago. The present volume includes the matter of 

the first series to which has been added an equal amount of new 

material thus making the book a second series rather than a second 

edition. To all who remember the first volume, the present work needs 

no better recommendation than the announcement that here is more of 

the same kind. Like its predecessor the present volume makes a very 

smart appearance in scarlet and gold binding making a pleasing diver- 

sion among the sombre tints usually adopted by scientific writers. 
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CoMPEND OF SurGERY For Students and Physicians, Including Minor 
Surgery and a Complete Section on Bandaging. By Orville Hor- 

witz, B.S., M.D., Professor of Genito-Urinary Surgery, Jefferson 

Medical College; Surgeon to St. Agnes’ Hospital; Fellow of the 

College of Physicians, Philadelphia.- P. Blakiston’s Sons & Co., 

1012 Walnut Street, Philadelphia. Price, $1.00. 

Tue sixth edition of our old friend of the series of “ Blakistons 

Quiz Compends ” has been received. It is too well known to need any 
further announcement and no doubt will add many new friends to its 

old list. 

THE Nurses’ Settlement of Henry Street, New York, has opened a 

study room for the use of public school children who have no quiet place 

at home in which to prepare their lessons. The room contains com- 
fortable chairs and tables, also a reference library for the use of 

students, and the librarian is a woman able to help the children with 

their lessons, if need be, and to teach them how to use the books of 

reference. The afternoon hours are reserved for children of the 7th 

and 8th grades while the evenings belong to high school, city college, or 

normal students. The room is so much needed and appreciated that 
there are lines of children outside waiting for a vacant chair. It is 

hoped the Board of Education may provide some such rooms in connec- 
tion with the schools. 

EMPLOYMENT AND CHILDBIRTH IN SPAIN. 

“A recent Spanish law prohibits women from working four weeks 

after childbirth, and prolongs this period from one to two weeks if the 
attending physician advises such a delay. The law provides that em- 

ployers must keep positions for mothers absent on account of child- 
birth. The nursing mother is to be given time in the morning and in 

the afternoon to nurse her infant.”—Charities. 

“Miss Eva Warren of Quetta in a speech given at a meeting of the 

Nurses’ Missionary League in London described the qualities needed by 

a nurse as ‘ grit, gumption and grace.’ ” 
British Journal of Nursing. 
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CHANGES IN THE ARMY NURSE CORPS 

RECORDED IN THE OFFICE OF THE SURGEON-GENERAL 

FOR THE MONTH ENDING DECEMBER 12, 1907. 

ALLWEIN, Marrua R., recently arrived at San Francisco from the Philip- 

pines Division, assigned to duty at the General Hospital, Presidio of San 

Francisco. 

ANDRESEN, MaTuiLpa C., formerly on duty at the General Hospital, Presidio 

of San Francisco, discharged. 

AstTBuRY, AGNES, transferred from Camp Keithley to the Division Hospital, 

Manila, P. I. 

Bauer, Mrs. ‘Curistiana M., formerly on duty at General Hospital, Pre- 

sidio of San Francisco, discharged. 

Hatwtock, Mary H., transferred from General Hospital, Presidio of San 

Francisco, to duty in the Philippines Division. Sailed on ‘Thomas December 5th. 

HEPBURN, SARAH M., transferred from Camp Keithley to the Division Hos- 

pital, Manila, P. I. 

HOUGHLAND, FLORENCE A., formerly on duty at the General Hospital, Pre- 

sidio of San Francisco, discharged. 

KENNEDY, Mary J., formerly on duty at the General Hospital, Presidio 

of San Francisco, discharged in San Francisco. 

LeonarD, GRACE E., recently arrived at San Francisco from the Philippines 

Division; under orders for transfer to the General Hospital, Fort Bayard, New 

Mexico, for treatment. 

MacDonatp, Mary D., reappointed and assigned to the General Hospital, 

Presidio of San Francisco for duty. Graduate of Newton Hospital Training 

School, Newton, Mass., 1893. 

McKatuip, Este Marion, graduate of South Side Hospital, Pittsburg, 

Pa., 1906, appointed and assigned to duty at the General Hospital, Presidio 

of San Francisco. 

PickEL, HELEN M., transferred from Fort Bayard, New Mexico, to General 

Hospital, Presidio of San Francisco, for duty. 

PosTLEWAIT, Ciara L., transferred from Zamboanga to Camp Keithley for 

duty. 
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RrorpAN, Maarie A.,: recently arrived in the Philippines, assigned to duty 

at the Division Hospjtal, Manila, P. I. 

RITTENHOUSE, VALERIA, transferred from Presidio of San Francisco to the 

General Hospital, Fort Bayard, New Mexico, for duty. 

Sweeney, Mary AGNES, transferred from the General Hospital, Presidio of 

San Francisco, to duty in the Philippines Division. Sailed on Thomas Decem- 

ber 5th. 

WASHINGTON, NANNIE M., formerly on duty at the General Hospital, Pre- 

sidio of San Francisco, discharged. 

TRAINING PERUVIAN NURSES. 

“ CONSUL-GENERAL 8. M. ‘Tay or, of Callao, reports that a contract 

has been entered into by the Peruvian government with the Bellavista 

Sanatorium, as foliows: The sanatorium will admit as pupils six nurses 

to be appointed by the government, giving them board, lodging, and 

uniforms for the term of three years. The institution will contract in 

England for a regularly certificated nurse to instruct the nurses here, 

and a course of scientific education will be given them by the medical 

staff of the establishment in accordance with instructions prescribed by 
the government. The government is to pay the sanatorium one hundred 

and fifty dollars monthly for three years, half the cost of bringing the 

head nurse from England, and half salary of same for three years; also 

five hundred dollars toward installation expenses. At the end of three 

years the nurses will pass an examination and be awarded diplomas if 

found competent. They will then be under the direct orders of the 

government and under obligations to go wherever ordered.”—Charities. 
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President, Miss C. FromHERZ, New Orleans, La. 

Secretary, Miss OLIN NogMAN, 1517 Antoine Street, New Orleans, La. 

MASSACHUSETTS STATE NURSES’ ASSOCIATION. 

President, Miss Mary M. RippLe, Newton Hospital, Newton Lower Falls, Mass. 

Secretary, Miss Estuer Dart, Stillman Infirmary, Cambridge, Mass. 

MARYLAND STATE NURSES’ ASSOCIATION. 

President, Miss Mary C. Pacxarp, 27 North Carey Street, Baltimore, Md. 

Secretary, Miss Amy P. MILLER, 149 West Lanvale Street, Baltimore. 

MICHIGAN STATE NURSES’ ASSOCIATION. 

President, Miss E. L. Parker, Lansing, Michigan. 

Secretary, Miss FAntTINE PEMBERTON, Ann Arbor, Mich. 

MINNESOTA STATE NURSES’ ASSOCIATION. 

President, Mrs. ALEXANDER R. Cotvin, 30 Kent Street, St. Paul. 

Secretary, Mrs. E. W. Stuur, 2133 Kenwood Parkway, Minneapolis. 

MISSOURI STATE NURSES’ ASSOCIATION. 
President, Miss Mase C. Lona, 1224 Dillon Street, St. Louis, Mo. 

Corresponding Secretary, Miss ANNA BELLE ADAMS, 923 East Ninth Street, 

Kansas City, Mo. 

NEBRASKA STATE ASSOCIATION OF GRADUATE NURSES. 

President, Nancy L. Dorsey, 119 North Thirty-second Avenue, Omaha, Neb. 

Secretary, Mrs. A. PINKERTON, 112 North Dodge Street, Omaha, Neb. 

GRADUATE NURSES’ ASSOCIATION OF NEW HAMPSHIRE. 

President, Miss Grace P. HASKELL, The Wentworth Hospital, Dover, N. H. 
Corresponding Secretary, Miss Ipa A. Nutter, The City Hospital, Laconia, N. H. 
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NEW JERSEY STATE NURSES’ ASSOCIATION. 

President, Miss E. F. Connineton, Elizabeth General Hospital, Elizabeth, N. J 

Secretary, Miss HELEN STEPHEN, 48 Elm Street, Orange, N. J. 

NEW YORK STATE NURSES’ ASSOCIATION. 

President, Mrs. Harvey D. Burritt, R.N., 1602 South State Street, Syracuse, 

Secretary, Miss Fripa L. Hartman, R.N., Jewish Hospital, Brooklyn, N. Y. 

York. 

Treasurer, Miss Lina LiGHTBOURNE, R.N., Hospital of the Good Shepherd, 
Syracuse, N. Y. 

NORTH CAROLINA STATE NURSES’ ASSOCIATION. 

President, Miss CoNsTaNce E. Prout, Winston-Salem, N. C. 

Secretary, Miss Mary SHEETZ, Winston-Salem, N. C. 

OHIO STATE NURSES’ ASSOCIATION. 

President, Miss KATHARINE Mapes, Toledo, Ohio. 

Secretary, Miss ELLEN KersHAW, 112 E. Broad Street, Columbus. 

OREGON STATE NURSES’ ASSOCIATION. 

President, Miss L. G. RicHarpson, Third and Montgomery Streets, Portland, 

Oregon. 

Secretary, Miss Bessie De Vor, 374 Third Street, Portland, Oregon. 

GRADUATE NURSES’ ASSOCIATION OF PENNSYLVANIA. 

President, Miss Roperta WesT, Wilkes-Barre, Pa. 

Secretary, Mrs. Epwin W. Lewis, 523 Second Street, Braddock, Pa. 

Treasurer, Mg. WiLLIAM R. McNavuGuHTon, 265 Emerson Street, Pittsburg, Pa. 

RHODE ISLAND STATE NURSES’ ASSOCIATION. 

President, Miss Lucy C. Ayres, Rhode Island Hospital, Providence, R. I. 

Corresponding Secretary, Miss ALice G. Dexter, 133 Delaine Street, Providence, 

Rhode Island. 

SOUTH CAROLINA STATE NURSES’ ASSOCIATION. 

President, Miss JEAN Kay, R.N., Columbia Hospital, Columbia, S. C. 

Secretary, Miss Luta Davis, Sumter Hospital, Sumter, S. C. 

TEXAS STATE NURSES’ ASSOCIATION. 

President, Miss JENNriE S. CoTrie, Houston, Texas. 

Secretary, Mrs. Harry Paris, Fort Worth, Texas. 

VIRGINIA STATE NURSES’ ASSOCIATION. 

President, Miss LovIsE PoweEt1t, The Baldwin School, Bryn Mawr, Pa. 
Corresponding Secretary, Miss EtisapetH R. P. Cocke, Box 22, Bon Air, Va 

WASHINGTON STATE NURSES’ ASSOCIATION. 

President, Mrs. A. S. MarsHALL, Spokane, Wash. 

Secretary, Mrs. ScHOFIELD, Spokane, Wash. 

WEST VIRGINIA STATE NURSES’ ASSUCIATION. 

President, Mrs. Georce Lounpssury, 1119 Lee Street, Charleston, W. Va 

Secretary, Miss Carrie R. Prerce, 411 South Front Street, Wheeling, W. Va 
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NAMES OF OFFICERS OF EXAMINING BOARDS. 

COLORADO. 

Mavup McC.iasktre, 1236 South Washington Avenue, Denver, Col. 

; Mary B. Eyre, 1236 South Washington Avenue, Denver, Col. 

CONNECTICUT. 

Emma L. Stowe, New Haven Hospital, New Haven, Conn. 

R. InpE ALBaUGH, Grace Hospital New Haven, Conn. 

DISTRICT OF COLUMBIA. 

s Lity Kane ty, 1723 G. Street, N. W. Washington, D. C. 

KATHERINE DovcLass, 320 East Capitol Street, Washington 

GEORGIA. 

Etta M. Jounstone, 309 West Thirty-fifth Street, Savannah, Ga. 

. Acres G. Harreipce, 16 Washington Street, Atlanta, Ga. 

INDIANA. 

IsaBELLA GERHART, Lafayette, Ind. 

Epona Humpurey, Crawfordsville, Ind. 

MARYLAND. 

Grociana C. Ross, Johns Hopkins Hospital, Baltimore, Md. 

Mary C. Packarp, 27 N. Carey Street, Baltimore, Md. 

MINNESOTA. 

EprrH Rome, 1502 Third Avenue, South, Minneapolis, Minn. 

Hetex Wapswortu, St. Luke’s Hospital, St. Paul, Minn. 

NEW HAMPSHIRE. 

Aveusta R.N.. Elliot Hospital 

NEW YORE. 

Soruia F. Patwer. R.N 

Jane Hitcu 

NORTH CABOLINA. 

Constance E. Prout, Winston Salem, N. C. 

Mary L. Wrcue, Durham, N. C. 

VIRGINIA. 

S. H. Capaniss. 109 North Seventh Street, Richmond, Va. 

. T. Hancer, 7 Waverly Boulevard Portsmouth, Va. 
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